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ODY measurements may serve use- 
ful purposes as adjuncts to the 
medical examinations of school children. 
To fulfil such ends, however, they must 
be carefully taken and soundly inter- 
preted in conjunction with other find- 
ings and in relation to what is known 
regarding normal occurrences. Without 
attention to these provisions, measuring 
children at school is a waste of time 
and may lead to unsound conclusions 
and unfortunate recommendations. 
The principal purposes served by 
measurements have to do with appraisal 
of the physical state of the child at the 
time they are taken, and with the evalu- 
ation of his growth during the 
periods between examinations. In the 
former instance, measurements reénforce 
the physician’s clinical observations as 
to the child’s size, build, muscular de- 
velopment, and probable nutritional 
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state. They help him to recognize the 
gross physical attributes in which a 
given child is unusual, and to record in 
relatively precise terms to what degree 
he deviates in these respects. Even if 
a child is not markedly atypical, it is 
possible to record the type of child he 
is with respect to size and build by re- 
lating his measurements to the normal 
range of individual variations en- 
countered at his age. This kind of 
information may not have any special 
significance when first obtained, but it 
may become very helpful at subsequent 
examinations when compared with new 
data in leading to the recognition of 
unusual progress in growth. 

Medical interest in recognizing that 
a child is small or thin or in other re- 
spects below what is characteristic for 
his age from the fact that in 
some instances these are the results of 


arises 


failure to make normal progress accord- 


ing to the individual's constitutional 
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potentialities for growth. It does not 
follow, of course, that small size or 
slender build is mecessarily an unde- 


sirable finding from the standpoints of 
health and parallel 
manner, the finding that a child is un- 


fitness. nm a 


usually large or otherwise advanced in 


development should attract attention 
because this may indicate rather special 
needs for the maintenance of optimum 
health. <A has had 
tensive experience in the examination 
of children not infrequently becomes 
quite proficient at recognizing without 


the aid of measurements those children 


clinician who eXx- 


who are physically retarded or under 
as well as those who are advanced 


How- 


measurements 


par 
or unbalanced in development. 
the aid of 


these 


ever, without 


he cannot record observations 


with sufficient precision to be able at a 


later date to show whether the child 
has or has not kept pace with expected 
progress or regained formerly _ lost 
eround 


Intensive studies during recent vears 


have added considerably to our knowl] 


edge of how children grow and how 


individual members of any 


be expected to differ in body size, build, 


group may 


relative amounts of the different tissues, 


and rates of growth over given age 
periods. ! Although children of the 
same age and sex differ among them- 
selves creatly in these respects, the 


characteristics of variability within any 
describable 
1 


large group are. easily 


Since Baldwin’s early study.* much evi- 
dence has accumulated showing that the 


progress of growth during the childhood 
years is sufficiently orderly so that most 
children tend to maintain their position 
with respect to the group in any given 
Dur- 


ing the adolescent years the pattern of 


measurement from vear to year ' 


the growth curve usually is quite simi- 
lar for 
size, although it shows wide individual 


children who differ greatly in 


variation in the timing of the periods 


of acceleration and deceleration. One 
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of the authors has reported a ma 
vestigation on the growth of individ 
during the adolescent years,® whil 
other author recently has reviewed 
cumulative evidence to date pertaii 
to patterns of growth encounter 
this period.’ Familiarity with thes 
studies should be extremely helpi 
the physician charged with the res) 
sibility of interpreting measurement 
Progress has not been so notabl 
developing reliable methods for det: 
mining the causes of variability in 
proportions, or growth progress. Me 


urements tell what a child is like ar 
whether he has any unusual char 
teristics, but they do not tell wi 


he is unusual. Furthermore, « 
cept in certain pathological insta 
(e.g., extreme deviations the 
normal or typical syndromes of « 
ease) much knowledge is 


quired relating to the immediate as wel 


more 


as the ultimate significance of atypi 


manifestations of size, build, ar 
crowth as these relate to health a 
Such light as car 


these 


physical fitness. 
thrown upon questions at the 
present time comes only from a careful 
evaluation of measurements in conjun 
tion with many other pertinent data 
a comprehensive healt! 


derived from 


history and thorough physical e 
nation. 

It is various 
mental factors the 
the diet, the habits of physical acti\ 
and the character and duration of cer- 
tain illnesses may influence the progress 
of growth. It is the responsibility of 
the school physician to recognize, in 
so far as time available methods 
permit, those children who may have 
been unfavorably affected by these en- 
vironmental forces. In instances of 
suspected retardation, the factor 
factors likely to have been involved 
should be thoroughly investigated and 
corrected to the fullest possible extent 
In most cases the part played by one 


that envirol 


such as 


known 
nature 


and 
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ore of these can be determined only the normal course of human growth to 
noting the results obtained during justify further study for the purpose of 
ds of carefully maintained improve- assuring appropriate care. However, in 
nts in diet and hygiene. The use of those instances in which diet or regime 
measurements in the follow-up of are Suspect as causes for poor progress 


lren whose regimes have been cor- the school program can do much to 
ted may be of great value in reveal- foster improvement in these respects 
: the effectiveness of such changes and_ and efforts to improve these are not to 
is in indicating whether constitutional be deprecated on the grour that their 
environmental factors were respon- relation to the specific findi has not 

le primarily for the apparently in- been proved 
idequate development. With extreme The questions which arise as to the 
variations, the endocrine balance de- use of measurements in connection 


rves study and the child should be with school health examinations may be 
eferred for careful medical appraisal considered under the following headings 


When constitutional factors appear to Procedures to be followed in taking 1 re 
explain small or large size, slender or ments 
ky build, slow or rapid growth Phi 
rogress, interest in trying to chang Norms to be used in n 
se characteristics may properly give THE SELECTION OF MEASUREMENTS 
to attempts to organize the child’s It is important in a school program 
e on a basis of well poised acceptance to keep the list of recommended 
is traits and a regime suited to his measurements as short as possible and 
rticular needs. As this often re to avoid the inclusion of those which 
res guidance and provisions differing are technically difficult to obtain. How- 
m those customarily adopted for ever, the time actually required to take 
hildren of his age, the findings become ‘five or six of the more straightforward 
interest to all the school personnel measurements is little more than for two 
the understanding and coéperation or three and, if the value of this phase 
the latter will be required for best f the examination can be annré bly 
Its. enhanced thereby, the taking of the 
Fortunately for our purposes the greater number is justifi 
rimary objective of the school health The’ attributes whicl ordinarily 
amination is to discover those chil- hould be revealed by m« ements are 
Idren who are in poor or questionable overall body size in length and mass 
phvsical health or nutritional state. The nd the relative ar nt f the three 
ol physician is not charged with the prin inal b dy tissue which determine 
task of undertaking intensive study in total mass. ie tockinge of the bony 
der to arrive at a final decision as to keleton, bulkins of the musculature 
the significance to be attached to un ind quantity of skin and taneous 
sual or undesirable findings at exami tissue. 
nations. His charge is to see that those Measurements hould reveal the 
children who might be well served by n ionitudes of these tt tes at the 
further investigation are recognized and time of examination, and their relative 
referred elsewhere for this purpose values in terms of normal expectancies 


lhe problem in this connection, there- They should also reveal actual increases 
fore, is to select the best available and relative rates of increase in terms 
means for screening those children in of the normal variability in the speed 


iny group who deviate sufficiently from r magnitude of growth 


] 308 


best single measurement for 


Che 
registering gross linear size and rate of 
linear growth during the school years is 
stature It is necessarily determined as 
recumbent length until the child is able 
to stand erect, and it is somewhat more 
accurately determined at all ages in this 
manner, but it is more conveniently and 
reliably obtained in the 
school situation as height. 
General mass and overall rate of growth 


best 


sufficiently 
standing 
in mass are measured as body 
weight. 

Height and weight 
measured routinely in 
school health examinations, and weight 
alone has been relied upon to reveal the 
appropriateness of for length 
without other than clinical attention to 
its component Some of the 
methods recommended for interpreting 
relation to 
but be- 


have long been 


connection with 


mass 
parts 


these two measurements in 


each other will be referred to, 
fore considering their use it is necessary 
to call their limitations. 
It must be remembered that height is 


only one aspect of size, and that the 


attention to 


stockiness or linearity of skeletal build 
is only one factor in determining body 
weight 

Furthermore, body weight does not 
differentiate between the 
protoplasmic tissue and the amount of 
fat or water stored in these tissues: nor 
distinguish relatively 


amount ol 


does it between 


inert tissues, such as bone, and active 
protoplasmic tissues, principally muscle. 
It is important to recognize that heavy 
weight for height and age may be due 
in one case to stocky bones, in another 
to exceedingly well developed muscles, 
in a third to large accumulations of 
subcutaneous fat, and in a fourth to a 
well balanced amount of all 
of these. When a change occurs in 
weight for height and age, it is im- 
portant to know which of these tissues 
has changed sufficiently to bring this 
During the school years it is 
particularly important to recognize when 


relatively 


about. 
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muscle development has not progr 
satisfactorily or when loss of 

These point 
quire some elaboration in consid 


tissue has occurred. 


what measurements should be take 
addition to height and weight or, a 
alternative, what clinical 
should be made _ before 
height and weight when other mea 
ments are not obtained. 

The stockiness of the bony skelet 
is of interest in its own right, since it 
one of the principal features of bo 
build and since many of the char 
teristics of the physical growth of 
individual are determined by th 
characteristics of build with which 
is endowed. Moreover, it is of er 
importance in connection with the co 
rect understanding of body weight. 1 
appropriate weight for individuals 
the same sex, age, and height, diffe: 
within very wide limits depending i 
large part upon the stockiness of the 
bony skeleton. It is unfortunately n 
possible to measure the stockiness of 


observat 
inter] 


bones uninfluenced by overlying tissu 
except by means of x-ray photographs 
for even in parts where muscles are 
small or absent, the amount of fat i 
the tissue affects th 
measurement obtained. However, pel 
vic breadth and chest circumference ar 
two useful indicators of the degree of 
skeletal stockiness if allowance is made 
for unusual amounts of subcutaneous 
fat. Hence, pelvic breadth and chest 
circumference have been selected to 
supplement height in evaluating skeletal 
size and build, and are included among 
the measurements being recommended 
However, the clinician must always 
take account of the influence of 
cutaneous fat upon these measurements 

The size of the muscles has been re- 
ferred to as an important attribute 
which must be taken into account both 
in its own right and for its propor- 
tionate influence on body weight. As 
in the the skeleton, the 


subcutaneous 


sub- 


case of 
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ilature cannot be measured ind acceptance but has been { DY é 
ently (e.g., free from the influence to be a helpful adjunct to the develop 
iriable amounts of bone and sub mental examination It the writers 


neous fat) except by x-ray. How- 
certain circumferences of the body 
print ipally with the amounts of 
and 
relative importance of the latte: 
be estimated clinically. Hence, the 


mass and subcutaneous fat, 


imference of the calf has been 
ed to the minimal list of recom- 
nded measurements. The shafts of 


tibia and fibula in this region in- 
nce this measurement to a 

ll extent. 
[he quantity of subcutaneous tissue 
in extremely important physical at- 
bute, and a reliable measurement of 
tissue would be very helpful. The 
ntity differs between the sexes and 
inges in a given sex with age in a 
very characteristic manner.®:!}?  Fur- 
hermore, there are very persistent dif- 
between individuals in the 
ount of this customarily 
present, and the difference appears to 


very 


erences 


tissue 


be related in some measure to constitu- 
nal factors, among which type of 
build is undoubtedly an important one. 
Many aspects of growth, physical fit- 
ss and health appear to be related to 


the tendency to carry large or small 
mounts of subcutaneous tissue. In 
iddition to these rather persistent 
characteristics, the amount of subcu- 


taneous tissue depends to a consider- 
ible extent upon dietary habits and 
health occurrences and hence change in 
this amount may be an_ important 
indication of changes in _ nutritional 
state or in the storage and loss of fat 
or water in the Such change 
may less frequently suggest alterations 
in the activities of one or more of the 
endocrine glands. 

Some years ago Franzen” 
mended the use of a special spring 
designed for measuring the 
thickness of the skin and subcutaneous 
tissue. This has not received general 


tissues. 


recom- 


caliper 


view that it would not lead to desirabk 


results to recommend the use of this in 
strument unless the school physician and 
his assistants were will | 
hicient time to become skilled in its 
application. Alt vely, 1 
vocated that in the minin il program 
the physician appraise the amount of 
this tissue by the method described in 
a later section on procedur He must 
then take his ratings on tl ittribute 
into account in interpreting each of th 
measurements recommended except 
stature) and in making |} il evalua 
tion of body build nd nutritional 
state This recommendation is made 


in the belief that in attempting to culti 
vate his powers of clinica 
physician will go further toward reach 
ing sound judgments in this matter than 
if he place s reliance upon a pl 
which is subject to technical « 
with the use of which he or his ssist- 
not have 


ants ma\ 
become thoroughly proficient 


an opportunity t 

In conclusion, the writers recommend 
that as a minimum routine of anthro- 
pometry seven determinations be made 
as part of school health examinations 
These include the 
already selected, namel\ 


five measurements 


standing height, hip width, chest cir- 
and leg girth nd careful 
ratings of the thickness of 


cumference 
subjective 
two selected folds of skin and subi 
taneous tissue. 

In making these recommendations 
wish to imply that 
other anthropometric methods are 


the authors do not 
not 
advan- 
To extract the greatest po sible 


useful or do not have certain 
tages. 
information from measurements, they 
should be evaluated in several different 
and_ the 
taken, the greater the possibilities for 
The 
the 


ways, more measurements 


exact description of the individual 


problem is one of selection, and 
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authors have concluded that in the 
usual school situation the procedures 
recommended are as few and as readily 
carried out as the objectives of anthro- 
pometry require and that they are as 
likely to lead to a proper interpretation 
of a child’s physical characteristics as 
any of equal simplicity that have come 
to their attention. It is recognized that 
under some circumstances less must be 
attempted and under others mor 
should be undertaken. It is not pos- 
sible to review the extensive literature 
dealing with this subject, but a few 
different methods of anthropometry 


which have been strongly recommended 


or are in common use in schools will 
be mentioned. 

For use of height and weight only the 
most commonly used method is to refe 
weight to the average weight for sex, 
age, and height on tables such as 
those devised by Baldwin and Wood,’ 
and to note the percentage deviation 
from this average. Manual,'! Steoverda 
and Densen,’- and others have con- 
structed similar tables for use with pat 
ticular racial gro. ps. Since this method 
considers only sex, age, and heicht a 
factor which influence weight, and 


ince average values only are given, the 


method has obvious limitations in re 
pect to the objectives reviewed abov 
lables set up in the same manner but 
Inve ot weights for each 

} have et re nt d | | ber 

| hay re | 

heicht nd 

hay ed graphs which serve uch 
‘ +} by 
two 
| } ( e do 
| ( | 
t} t d f ind ne les 
eN Variance [his I b ( I 
tusin ns without sta ical 


training 
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Wetzel? has prepared a grid wi 
provides for plotting measurement 
height and weight on two graphs 
structed on different principles | 
any thus far recommended to reveal 
usual trends of vrowth.* Adva: 
mathematical training is required 
understand the principles upon wi 
this grid has been constructed, but 
school assistant can quickly lear 


We ( t obt 
t and we | 
at 
“ I and 
} In 
t} ert 
1 ale that cl 
i t i 
ate a I 
n ¢ i k t t 
a ‘ 
} 
b 
n t 
te 
1 i \ 
} 
‘ 
( 


‘ 
= 


» these records, and it requires very 
study for a school physician to be 
to select by inspection of them 

e children who are not progressing 

he manner considered by the author 
represent normal growth and 

elopment. 

[he curves produced by the plotted 

surements on these graphs probably 

ect 
ects of a child’s health and develop 
the author claims are re- 
more information 


those changes in the various 


which 
ed by them, but 
n height and weight is required in 
t instances before the significance 
any unusual positions or deviations 
these curves can be ascertained. One 
uld therefore be guarded in drawing 
nclusions from the grid alone. This 
tion is necessary in respect to any 
thod of interpreting measurements, 
the greater the claims for a tech- 
| procedure, the more necessary it 
warn against undue reliance upon 
without reference to 

il findings. (The Wetzel Grid will 
ubtedly be found to serve several 


careful 


in connection with 


purposes 
provided the 


ilth examinations 
thought 


h 


clan uses it fully in cor 


ction with careful evaluation of other 


Wet 


the pe rcentile sraph method of 


zel has pointed out that the use 


nad 
ie basis fails to di suish be 

n intrinsic char ics 
ind relative ent 1, 
ent It is 1 ce n that ft} 
erentiation is validly po 
that th orid does vield two ¢ rec 
of height-weight relati hi that 
not obtained wher heiol nd 
ht are plotted senaratel wainst 


is principally for this reason 


wever, that the use of both Wetzel 
ind percentile graphs for height 
weight by age may be more infor 
itive than the use of either one alone 
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Ihe writers do not believe that the use 
of the grid makes consideration of 
other measurements unnecessary for a 
satisfactory evaluation of physical 
status and physical progress or that the 
study of height and weight separately 
in relation to age has n additional 
value The physician using the grid 
alone should at least observe the child 
carefully while interpreting it and 
should attempt to evaluat ’ the 
stockiness of the bony eletor the 
massiveness of the I i the 
thickness of the subcut ue 
Only in this way can | certa 
what factors predominantly determin 
channel position. In using the Wetzel 
Grids, one not infrequent finds chil 
dren who change erid channel without 
being able to obtain « le eiul 
from history or on examination of 1 
tritional or other health e des whic 
might be considered ac« I ble Sut 
change have been observe t 
twins and i blir 

The ( cast l | ( 
not always constant « } 
yeal but that there [ l vidua 
ire ifficienth 
irre: iar proore tne 

vel we 
] 

h 

Tt 

le ] 

hy cliy ‘ 
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that 
chest 
pelvic 


must not be overlooked 


child will have a larger 


The fact 
an obese 
circumference and a_ broader 
breadth than will an 
child, and hence the expected weight 
these tables 
former than 


undernourished 


will be 
the latter. 


from 
the 
Thus with increasing obesity the weight 


selected 


greater for 


considered appropriate for build will 
tend to and with increasing mal- 
nutrition it will tend to fall 

McCloy? has published extensive 
relating to the appraisal of 
His procedure was 


rise, 


studies 
physical status. 
that of investigating numerous measure- 
ments with reference to their relation- 
ships to each other and to other clinical 
data. On the studies he 
recommends a 
for use in the school situation which in- 
cludes the five selected by the 


and, in addition, the width of elbow or 


basis of his 


series of measurements 


writers 


knee and the girths of upper arm, fore- 
arm, and thigh.* McGloy states, how- 
‘if part of the program must 
retain the upper arm 


ever, that 
be sacrificed . . 
girth, and eliminate girths of forearm, 
thigh, and calf.’ 
viated program, McCloy would select 


Thus for an abbre- 


upper arm circumference instead of calf 
circumference, and would retain elbow 
or knee width, but otherwise his selec- 
tion of measuremeuts corresponds with 
ours except in respect to the evaluation 
of the amount of subcutaneous fat. For 
this purpose McCloy recommends the 
use of the subcutaneous spring caliper, 
advocated by Franzen, measuring fat 
on the front and back of the chest and 
on the abdominal wall, whereas we have 
relied upon a subjective evaluation of 
this attribute in two locations, recorded 
on the basis of a five point scale. 
McCloy obviously had much the same 
mind in selecting his 
measurements, and his list is probably 


objectives in 


*A few other measurements are listed as optiona 
for use in checking abnormal Breathing 
capacity, strength index, and stage of pubescence are 

e are not here considered part of 


called for, but thes 
the anthropometric examination 


cases 
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more appropriate than the one 
given, if individuals properly train 
anthropometry and with sufficient 
available can be present in the scl 
McCloy’s interpretation of the mea 
ments obtained calls for their “ 
tion” for amount of fat by use of ¢ 
tables and for obtaining several ir 
in the same manner. Thus Met 
method involves somewhat more pr 
ration and use of more tables than « 


the present one, but the additi 
effort may be justified for those ha 
sufficient time and interest. For 


details of his method of interpretat 


the reader is referred to the origi: 
publications. 
Franzen,® Dearborn and Rothney 


and Massler,’® as well as many othe: 
have advocated still other measurement 
or different methods of evaluating ther 
but no purpose would be served by r 
viewing them here since they are not 
common and not here being 
recommended. 

In Part II of this article, the pr 
cedures to be followed in 
recommended measurements, the method 
advocated for interpreting them, an 
the tables of norms and charts to | 
used in so doing will be presented 


use are 


taking the 
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Part II. Methods To Be Followed in Taking 
Measurements and Norms To Be 


Procedures to be Follows 


‘ante I of this article dealt with the 
problems involved in the use of body 


isurements in connection with the 
ol Health Program and discussed 
selection of measurements. The 


irements recommended as a mini- 
schools were 
(pelvic 


m for routine use in 
cht, height, hip 
dth at crests of ilia), chest circum- 


circum- 


width 
nce and leg girth (greatest 
ence of calf). It was further recom- 
nded that subjective evaluations of 
thickness of folds of skin and sub- 
the 
has 


tissue be made by 
inician at locations. It 
een found that the five measurements 
n be taken and checked according to 


plan recommended in the directions 


ous 


| can be recorded and rated in rela 


n to the recommended norms, in an 
erage of eight minutes per child 
With this done by the school nurse or 
ther carefully trained assistant the 
vsician can have in his hands at the 
eginning of the examination 
intitative information, the possible 
gnificance of which he can grasp at a 
lance and which with a little practice 


medical 
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and Interpreting 


Used 
in Taking Measurements 


he will find of substantial help in inter 
preting his clinical findings 

It need hardly be said that the 
inherent in measuring children must be 
kept as small as possible if the results 
serve 


purpose 


anys useful 
only be taken 


are to 
Measurements must not 
all examination 

fol- 


in the same wav at 


but the same techniques must be 


lowed as were used in establishing the 
norms to which they are referred It 
follows, then, that the pr cedure a 
scribed below represent those used in 
constructing the norms which we shal 
recommend as “ frames of reference 
Since the measurements taken are t 
be referred to norn which give hal 
vear age values, as described below 
ontributes to ease and accuracy of 
terpretation if appointme f chil 
dren to be measured cat de n 
to their half vear birth For ¢ 
ample, measurements taken whe 
child is 6 vears nt f age n 
be compared with val childret 
who were approximately vears old 
when measured A child 6 vears, 3 
months of age must be compared with 


1373 
I I D \\ t 
\ Child Healt Asso 
| The Use and A 
t-Age Table is I x f Health a 
(.M.A., 82, 1 
H I I i Mea ment f 
en in American Scho hild I 
i, M 1 Der I Height, We t 7 
rH gene Groups. Child Dev., i 
H IN 4 W t Range Ta f 
l Years of A ir l 
I I 1 Kelly, H. G Growt 
Pe at Practice Fedtat 7 } 


1374 AMERICAN JOURNAI 
tandards for 6 yeal months. While 
these difference are relatively small, 
they may be eliminated | anging 
for children to come in for measure 
ments on a convenient date nearer to a 
half year age. 

It is important that measurements be 
taken under working conditions which 
are as satisfactory a possible Wher 


ever the phy sical resources of the 


pecial should be 
The room shou 


school 
will permit a room 
used 
a temperature of 75° F. to 8 I: 
should be well lighted to assure that the 


small figures of the measuring instr 

ments are clearly seen and correctly 
read All measurement should be 
taken with the subject wearing nothing 
more than light socks and shorts or, in 
the case of older cirls, light socks. 
shorts, and brassiere. Girls and boys 


should be measured at different times 

Body Weight—Use beam-type, plat- 
form scales. At 
examination period check the scales and, 
out of 
Request the subject to 
the platform of 


As the record for weight is 


the beginning of each 


in the event they are balance 


adjust them 
stand in the center of 


the scales 


obtained, make sure that the subject’s 
hands are not in contact with the head 
portion of the s¢ iles, with the wall, o1 


with any other object 
Standine Heicht 


two meters i 


Use a 
ler oth, 


millimeter 


scale fixed in the 


upright position and a wooden head 


piece having two tace if right angles 


The millimeter scale may be a wooden 


or metal anthropometer mounted against 


the wall. or a millimeter paper scak 
pasted either on a special board ot (if 
the wall has a smooth surface and no 
projecting wainscoting) directly on the 
wall The latter should be checked 
occasionally for accuracy Orient the 
subject as follows: heels, buttocks 


ind rear of head in 
scale: heels 
touching each 


the 


ack 


upper part of 


contact with the millimeter 


nearly together but not 


other: arms hanging at sides in a 
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natural manner; head adjusted 
the tragu r cartilagenous p 
ion before the external orifice 
ea ind the lower border of the 


orbit lie in a plane 


floor When thre 


parallel wit 


subject is in p 


place ne face of the headpiece i 
the scale and bring the other face a 
keeping it horizontal, until it crush 
subject's hair and makes firm ¢ 
with the top of his head. See tl 


mMaintaines 


non-slumped ” contact with the 


no obstruction prevents a 
the 
clasps, ribbons, or braids) 

Hip Width (pelvic breadth at cre 
of ilia)—-Use broad-branched, slid 
calipers. Measure hip width as 


distance from the lateral-most point 


head e.g COI 


contact with 


the crest of the ilium on one side 
the corresponding point on the ot! 
side. With the subject in the ere 
position facing the measurer, place t 
inside face of each branch of 


calipe rs squarely in contact with on 


the landmarks Apply the maximu 

pressure that can be exerted with 

pain to the subject. If the subject 
turn his hips as the pressi 


pears to 


s applied, check the measurement 


Chest Circumference Use a mi 
meter steel or linen tape. In the latte 
case check this tape frequently agall 
1 meter stick and discard if it |} 


stretched or shrunk appreciably. Hav 
the subject stand in a 
and lool move the s 
ject’s arms slightly away from the sid 
of the body and request that they 

he ld 
tape around the thorax. Stand (or sit 
in front of the 
the girth of the thorax at 
the xiphoid seoment 
of the the notch just 
under the body of the sternum and be 


natural manne 


straisht ahead I 


n order to permit passing tl 


and measur 
the level of 
lowest 


subje 


prot ess 
sternum (€.¢., 


or 


tween the attachments of the last ribs 
and in a plane at right angles to the 


heels ire kept ll firm « ntact wit! 
that the trunk i 


( I ii rit 
he horizontal pl 
Vili Lhe DeloOw the 1 
he scap Apply 
at Cle i 
lippir the me 
Conversil vit l ve 
empt Nord he brea 
irticularly nec i note tha 


e often prompts him to look down 


Girth (Maximum circumference 
Use the same instrument as 
circumference. Have the sub 

na with his feet several inches 

ind with his weight equally dis 

through both lower limbs 

he tape around the left leg and 


e the maximum girth of the calt 


inel to its lor axis It is 
y tot Seve | different level 
calf region WU order to | cate the 
measureme are must be 
( et hat the tape 1 kept il 
neole to the long axis of the leg 
it its < tact it once definite 
light not sufficient 
ey 1] 1] Ww | ke 1 
I i re ent height 
ad the ferences f che 
Phi ) cet e W l] be I nd 
larce ! dds to tl pre 
f the record ind keeps tl 
directly l rmed regarding 
t bility of his her mea re 
fy j Sy/ star 
lat Estimate this in two 


(a) in the regcion slightly below 
i little lateral to the inferior angle 
left scapul i, and (b) in the region 
diately above the crest of the left 


For each area, use the method of 


placing the thumb and index finger 


rate 
' 

two 
+} 
il 
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more,”’ re pectively at 18 years of age 
the same symbols will indicate folds 
approximating “9 to 12 mm.,” “17 to 
23 mm.,” and “30 mm. or more,” re- 


spectively. Similarly for the designated 
region on the back of the thorax in 
males: at 6 years of age ratings of 


ind - will correspond 


to tissue folds having thicknesses of 
about + to 5 mm., 7 to 8 mm.,” 
ind “12 mm. or more,’ respectively ; 


at 18 years of age the same symbols 
will indicate folds of roughly “6 to 7 
and mm. 


R itings will be 


mm.,’ “10 to 13 mm., 


or more re pectively. 

facilitated by scheduling the children of 
each sex in order of age or oI! ide. 

THE INTERPRETATION OF MEASUREMENT 


RESULTS 

\ recorded me has 
value for the school physician to the 
that he is able to i 


meaninefully Some me 


isurement only 


extent interpret it 
ining may be 


derived by relating it to a standard 


figure repre enting the average, but 
much more is obtained when it is re- 
lated to figures depicting the distribu- 
tion for the measurement This tells 
not only whether the measurement is 
ibove or below the average, but also 
how unusual it is, e.¢., whether the child 


is larger or smaller in this respect than 


60 per cent of his group, 75 per cent 
of his er 
Additional value attaches to a measure- 


the distribution 


up, or 90 per cent of his group. 
ment if its position in 
is compared with the rankings of the 
For e€X- 


individual in other attributes 


ample, when considering the significance 
of a low position in the weight dis- 
tribution it is important to know what 


positions the child holds in the distribu- 
height, chest 
and hip width These 


tions for circumference, 
considerations 
have to do with helping to understand 
child is like at the 


value can be secured from a 


what the moment. 
Still more 
child’s measurements at the moment if 


they can be compared with those taken 
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at earlier thus obtaining evi 
as to the relative rates of progré 

rise in the position held | 
measurement within the range at 
age over a previous age indicates 
growth has been more rapid than 

in this dimension during the interv: 
time, and a fall in its position indi 
that it has been less rapid. Thu 

lowing the held by ¢ 
measurement from period to peri 


wes 
ave 


positions 
an effective means of 
whether or not a child has been grow 
in a satisfactory manner. This 

more appropriate method of compa 
a child’s growth with his 
pectancy than is comparing the a 


recog! 


own 


gain with tables of average gains 
illustration 
the 


Perhaps a specific 


reénforce and epitomize valu 
measurements that have been enw 
ated. A boy age 6 years is found 
weigh 43 lbs. This means little wu 
knows that about 80 


boys age 6 years weigh more than 


one per cent 
Ibs. It means more if one knows that t 
and not of slenc 
} 


boy is not short 
build, being up to the average for 
of 6 years in height, chest circumf 
ence, and hip width. It means still m 


if one knows that he weighed 41 Ibs 


5 vears, which was nearly up 
average, about 60 per cent weighi: 
more than 41 lbs. at that age. Cl 


this failure to gain normally is reveal 
and its extent \ 
into juxtaposition the rankings of ¢] 
boy at the two ages. School health pet 
sonnel will not fail to appreciate tl 
breadth of helpful information whic! 
from such 
status and progress 
Many schemes have been devised 1 
aid in the problem of measurement i: 
terpretation and of rendering the cor 
clusions arrived at as valid as possibl 


recognized by bringi: 


accrues interpretations 


Some of these have been referred to it 
Part I of this paper. Unwarranted 
interpretations due to the faulty choice 
or use of norms can easily render 
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ot measurement orf no avail height was ta e\ lion 

times may lead to the recom- low the mean than | iv that it 
tion of procedures which are between the 10th and perce! 
vely harmful. As has been indi-_ or just below the th percent How 
we consider it desirable that at- ever, eithel 

be focused upon the position of ifficient fe 

asurement in the distribution more readily unde 

irements, rather than upon the - sicians than ar te 

f each measurement to the tne tandard deviat 
alone his tends to counteract By ust 


neous inference that the average he physicia n re 


indard all should attain, or that what port 
iin percentagt deviation from falls witl 
verage separates the normal and _ take He may the 
tory from the abnormal or un- 
ctory For practical purposes it ments at th 
ul if one Cal determine he Ne 
Ol i measure! I di ect I ( 


most practical should not only ented in |] re |] 
mathematical procedures b 
provide for separate considera ran! P may ¢ 
well as ready intercomparison of corded whenever t 
{ il kings in ditierent mea I ( \ 
is, it should be possible | { entile 1 
cognizance of the change in eacl oiven mea en 
vidual measurement—in weight or note at a glance if a marke 
ht, for instance, not merely weight ccurred. Follown 
ms of height, and (b) to study i particular age he car ly ¢ 
comparable terms—the change s it the relationships betwe 


measurement with those in another While it not nece 

n several others tance op 

The two methods in common use fot rder to terp! 

iracterizing distributions of measur recommended 

are the standard deviation and measured periodic 

rcentiles Although a_= series of records be display 
lected percentiles (e.g the 10th Hence Figures 2 


sth, 50th, 75th and 90th) does not on which may be 
low as accurate placement of indi in individual | 


ils as does the standard deviation iges hese 

he creater refinement Dos ble thi ugh separate she 
latter is not necessary for school nomically, but k 
Ith purposes. For example, it 


e more precise to say that a child Che ques tior il 


or chat without etnor i 
mathematical ca lations t me 
i { ‘ 4 Ca { Cll i 
ttention tron their numé tne relations| \ 
to their implicat for health rer 
il. It is also our view that th \ 


x 

+ r 


- _ joo) 
~ 
, 
x 
~ 


Pusptic HEALTH D 
sureme? { Vea 
1 f nor Eur 
107.8 110.2 112.8 116.1 
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ed Percentil for Five | VU easurer Ta V ear 
Percen 
127 ‘ H 
+9 H 
40 0 4? 9 65.5 68.1 ( ( 
( 
a4 7 I ( 
4 ( 
> 3 \\ t 
\ 
( 
I 
14 ; H t 
é 
I ( 6.¢ ? 
Q ¢ I 
4 ¢ H W 
67.4 7 77.4 ( ( 
‘ 7 @ HW 4 
68.8 72.4 75.8 79.4 t 
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14 Year 
H 
( ( 
| ( 
4 ars 
l 
4 
( ( 
I ( 
4 l ‘ 
71 ( ( 
4 I ( 
\ 
7 
17 
( 
tO | ( + 
y 
11 7 \ 
H 
H \ 
74.4 ( ( 
I ( 
114 W 
164.2 I 
2 H VW ) 
75.4 ( ) 
1.5 4 Le ( 5 1.§ 
Vears 
117.5 124 l 4 i 
165 l 7 H l l 
26.1 H Widtt 
7 4 ( ( t 4 7 75 
1¢ ; H l ¢ l 
7 I W é 
7 ( ( 
Il ( 
urs 
1 W 8 4 
166.3 H 1¢ ¢ 
I W 7 5.4 
77 7 4 7 7 l 
4 4 3 6 32 7 1 


Taste 1 (Cont 
Selected Percentiles for Five Body Measurements iges 14 to 18 Year 
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recommends for opulation o1 
children in different localities with that which 
iracter of the » used In de what is ential W 
he norms which are given in the haracteristics of the g ed in ob 
nd used in constructing tl iining the ind unde d their co 


Id tr ion sufficiently t tilize them in 


described below, but it shoul ruction sufficic 
inferred that these figures in intelligent manner I tudying any 
the “ideal” or “ optimum chool population it ce ible after 
i 
nD — Clearly, in many 1 moderately large number of measure 
f the country it would be de- ments have bee amassed to distribute 
e to use norms more representa them and discover whether or not they 
the children in attendance from percentile ystematically high 
ndpoint of racial composition r lower than those bei d I 
here are those who would favor Che norms pre ented in the iccol 
ff norms based upon as healthy inving tables are offered ul tia 
well developed a group as can b et of working standa illow 
ed—norms that could serve as mmediate application of tI ethod 
il of excellence to be achieve recommended If this method 1 nd 
not essential, however, that the to be acceptable to school physician 
used represent either an “ ideal IS prop sed that rl be 
A 
NAME BIRTH = 
AGE WEIGHT] |HEIGHT| CHEST THICKNESS) 
TH, CIRC. . H_| SKIN & FAT) 
a M P M P CHEST 
I RE 1—I ’ 1 tor 
‘ ir +} } +} 
} 
T} lix +} 
m 1 the 
| f ty Re 
+} 
| ] ne the 
| hetu ¢ 
( fat Read 
( ( imr 
} how } posit 
vithir e } har 
wit ect ft 
m ( t Th for 
} } child to 
he led throuel 
ch life 
Give t earest k with ft ‘ 
Mea ement as take 
Percentile rank in al strib f a riate age 
and sex table 
& Fat Clir al rating 
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j 
r 4 € a 4 r 8 
AGE IN YEARS AGE IN YEAR 
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GIRLS 
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t 
\ \I low 
Ame | 
I 
Th I eT 
were det ver ( 
vhite children livir near Iowa 
( lowa Che children we ll i 
ittend t the Ur Ve Wa 
xpel ntal elementary | high 
cl during one or th 
+} 104 The 
vere t excl ly Ameri 
n-| nd re 
American 
el tt cl t} 
( we ean 
desc Appro t of 
(mainly 1 he f uni vy faculty 
per ¢ b Ine { man 
re) We de ¢ loves 15 
er « ler] ( ( en skilled 
labore The ect were rare 
inc hvsical pathology 
e.o.. bo eformit irked endocrine 
funct Sumn ng { racial 
e] n and 
hvsical condi he cubier mav be 
hed a 
t t I ear 
d 
Pred 
} 


sted of 3,771 


wi ight height 


width, and leg 


iterials emploved con 
measurements each for 
chest circumference. hip 


cirth They were ob- 


anthropome tric examina- 


resent-day 
i llected earlier 
howr re- 
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ver 9 to O vears i lew were i\ 
lor examination only once ind 
w there were seriatim data 


Whe the records for ich 
ment were grouped according 1 
ind year ot age of the child. t] 


wing subtotals were obtained 


} 
18 
7 ] 
14 
l 
11 
“ne 
118 
14 
117 
[wo comments are pertinent regard 
this tabulation. First, the number 
eac] ive represent the numbers of d 
ferent children measured at. that 
(1.e., at age 5 years measurements we 
available on 235 boys and 210 girl 
Secondly the children were ust 


measured within 2 weeks of the 
indicated. It follows from this that the 
norms tor 5 years represent childre 
exactly this age. and. consequently 
child who gives his age as 5. vet actually 
is 5 years, 4 months, or 5 vears 
months, should be referred not to th 


5 vear norms but to the 5! veal 
norms.* 

After division into age-sex subgroups 
the records for each measurement wert 
tabulated in a frequency distributi 
(arranged in approximate rank order 
and five selected percentiles (10th, 25th 


* The full year values ¢ rt n the tables repr 
actue’ measurements, usually within 2 weeks of t 
bir* hdav the half year values represent measure 
ments derived by interpolatior Sufficient accuracy 


is attained by rel: 


norms in the table without further interpolatior 


tion of several hundred childre 
or the Nn id re¢ rad exter 
ward of yvears 
: = 
Catia 62 1941; 
ting a child to the nearest half veat 
nthe 


Sth I ne | 

‘ tne p centile 
ent arranged ding 

e, that the l value 

it ecured on the 235 5 yea 


ire approximately 43 Ibs. 1 


111 cm. for height, 18 cm. for 
vidth, 54 cm. tor chest circum 
e, and 23 cm. for leg girth 


STRATIVE EXAMPLES OF THE USE O1 
rHE NORMS AND THE INTERPRE- 
TATION OF MEASUREMENTS 
i order to illustrate the use of 

le 1 in conjunction with Figure 1, 
that a school nurse has just 

ired two 5 year old girls (i.e 
ferably at or near their Sth birth- 
but not less than 4 years, 9 

ths, and not yet 5 years, 3 months). 
records her results on reproduc- 

s of Figure 1 in columns “ M’ 

er each measurement, in a line giving 

e child’s exact age to the nearest 
nth. She then finds the appropriate 
centile figures to record for each in 
umn “ P’ by reference to the 5 
ear old norms for girls in Table 1 
follows: If the measurement is neat 
one of the percentile values, the 
mber of that percentile should be 
orded adding the plus or minus sign 
required. If the measurement falls 
re nearly between two percentile 
values, both should be indicated. Thus, 
e percentile positions of different 
easurements mav be recorded under 
P” as: 10—, 10, 10+, 10-25, 25—, 
Assume that the records on girl A 

e 36 lbs. (weight), 105 cm. (height), 
cm. (hip width), 50 cm. (chest 
cumference), and 21 cm. (leg girth), 
while the corresponding measurements 
girl B are 45 Ibs., 109 cm., 18 cm., 

54 cm., and 23 cm. On referring to 
lable 1, it is found that each of A’s 
measurements has a percentile rank at or 
very near P 10, and, consequently, 10 is 
entered on A’s sheet in the “ P”’ column 


more nearly half way 


and 75th percentil 

recorded as P ) 75 

the correct value is P 
pc 


circumilerence i 
Turning to the 
measurements, brief « 
illustrative profiles will 


b 
bit 
‘ 
ere B tal 
‘5 
eretore 
| width 
for 


mple 


gest to the physician the scope of i 


formation that mea 


supply. 


} 


1 moderately 


rirl ol ive i 


stocky buil 


Child W, an 11 year ld 


ranks of 75 in height and 


chest circumference 


percentile 


th in 
in leg girth, and 
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7 ‘ 

’ tn 

centile. 

as 

Lit 
recommendatlol l 
} 
In che 

‘ eta ‘ 
he 
eC] n 

Child R, a ia t 
rank I pl r mil I t 
nd } tar ‘ 

+} 

Child S, a boy aged 7 rs, | 
rank at or ne ] ‘ 
rotir oft j +} 

hal 
tionately W ing 
in each m rement | t 

Child T, a boy 
centile ranks ol I ht 
widtl nd ‘ 

the th ray } 
hiuild 

Child V. a : 

ranks ol r widati 

tissu rat I t! irea 
heivht and decid 
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hing the orms Phe hy 
ld have these data in ini i 
C OL @CXdl nations and eval itt 
n_the light of clinical observ 
It is proposed that weight, hei 
( 1X vidth chest cir erence 
girth be adopted a ( 
ind taker cordit tandarad te 
nique a described It is al 
vested that these bi recorded as 
ogether with the percentile pe 
; a, 7 ; which they represent and that the 
WI ; plotted on graphs which reveal 
rcentile Che necessar tabl 
‘ iphs are civen The phy 
a should consider the percentile posit 
17 of each measurement individuall: 
pat in relation to all the other m« 
led ments at each examination, and 
wi changes which may take place fron 
1 itself examination to another Marke 


ch inves should lead to speci il exam 


, ONS tions if they would not otherwise 
It j d rah] f ( | health made routinely The school phy 
ervice i few body me rements hould acquire the habit of thinking 
on all « ldren once Wice early and the significance of the findings it 
that they ido} i pl nitorm lation to what he can learn abou 
method f terpt é Chi child from such history as he is abl 
hould ike j r OSITIOI obtain and such observations as he 
hold | each cl ( easu ike a the time of examinat 
nent ich exa lation te Among the latter, it especially 
the « mary range \ bility f wrtant that he give a rating to tl 
like sex al Ti In the } sit imount of skin and subcutaneous tis 
es | et ect y that nd that he take note of muscular de 
ndices be velopment. Measurements serve merel 
vorkec en ids to thoroughgoing evaluation 
. nsidered. It int that all physical status and growth progr 
mea rement takel efully without careful clinical interpretation 
cord the procedurt sed in estal they rarely justify clinical diagnoses 
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M 


ist between preventive medicin and 
states \s 


if vanced 


are convinced of the 


of administrative barriers that 
il care in the United 


il science has we have 


ed that the cure of a communicabl 
ise in one individual may prevent 
currence in others, and that early 
ment of anv illness tends to | ( 


need for more extensive care later 
i\ scarcely an\ 

icine is without it 
ent. On this obvious truth tl 


li intellectual qaisacret en 


any 
nfortunately it finds far too litth 


ression In action progran 
\ttitudes as they exist in the Unite 
ites serve to perpetuate the fier en 


between 
Health 


e their original orientation toward 


eparation prevention 


tment departments col 


limited notion of prevention privat 
sicians, dentists, and hospitals ré 
rd as their exclusive domain th 
ionosis and treatment of proftitabk 


lIness: and welfare acen¢ ies accept, ol 
those 
their own care 


relief basis, who cannot meet 


costs of This a 
ngement is quite inappropriate to the 


tuation that actually confronts us 
day 
As the illnesses ol childhood and the 


Health Ser: 


enn 
Ipper re ta 
i 
disease load of 
; } 
{ iif 
me 1a 
} 
Lit il 
| t he ; 
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ea wl ( 
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) le hould 
ort I l ( 
though their fir 
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tarian and 
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rehensive health 


be accomplished 
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wid cope This is not the place to 
review the reasoning and experience 
that lie back of this conclusion. One 
may simply point out that this con- 
clusion appears to be extending widely 
throughout the nation, especially among 
organizations re presenting the recipients 
of service. Whatever may be the posi- 
tion of certain professional bodies, it 
seems altogether likely that sooner or 
later the nation will have the task of 


administering a program of universal 
prepaid personal health services. 
Some of the bills the 


Congress place primary administrative 


now before 
responsibility on federal agencies, while 
others feature operation by state agen- 
cies, with the rdle of the federal gov- 
limited to allotting financial 
In any event, adminis- 
at the state and local 
in- 


ernment 
grants-in-aid. 
trative 
levels everywhere are needed and, 
deed, are contemplated in bills of either 
type. It clear that state and 
local departments of health will be 
called upon to serve in the administra- 


agents 


seems 


tion of this public service, because, 
first, they are in being; second, the 
purpose of medical care coincides with 
their basic interest; third, they are 
long familiar with health conditions and 
professional relationships in their 
states; and fourth, a great deal of 


technical competence is already repre- 
sented in their staffs. 

But we must face the question: Are 
health departments now prepared to 
assume this type of new responsibility? 
I think our state and local health 
officers, as a group, would be the first 
to say that at present they are not pre- 
pared. And yet opportunities to be- 
come prepared are widely available. 


They are available in an abundant 
literature in the field of medical eco- 
nomics, health insurance, and related 


problems covering the experience both 
in this country and abroad. They are 
available in instruction at 
some of the schools of public health, 


courses of 
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aithougn existing courses require 


siderable alteration and ¢ xpansio! 
they 


most important, 
through day-to-day observati 


are ay 


practical experience with medi 

administration in state and local 
throughout this nation. If the | 
will free himself the 
bitions of the past and look around 
find 
grams today where he and memb 


offic el from 


he will numerous operating 
his staff can acquire experience i 
administration of medical services. | 
this occasion I can do little more t 
enumerate the places where parti 
tion by public health personnel w 
be both profitable to them and b 
ficial to the services involved 

All states maintain hospitals 
mental disorders, and the great majorit 
operate institutions for tuberculos 
Despite the fact that tuberculosis is 
communicable disease, fewer than one 
half the state health departments have 
responsibility for operating such facil 
ties. Only in West Virginia have ste 
been taken to place the mental institu 
tions under public health authorities 
By the state institutior 
health agencies could acquire exper 
ence readily usable in general medi: 
administration. Moreover, institutio1 
of the types enumerated should be the 
centers from which their respectiv 
field programs radiate. Not being ir 
control of such institutions, health de 
partments lose the occasion for blend 
ing the preventive and curative element 
control and mental 


operating 


of tuberculosis 
hygiene. 

The most available opportunity fo! 
participation in general medical car 
administration is through the provisior 
of medical services to the needy. Usu 
ally such programs are under the 
supervision of departments of publi 
welfare, although there is a consider 
able dispersion of authority, in this 
field alone, among public and voluntary 
agencies of different types. The de 


of medical services associated 


public assistance involves a 

variety of tasks, from the ap 
val ol budgets covering medical 

to the payment of physicians fo1 
lering direct medical services fo1 
fare clients, or the actual operation 
public hospitals. In_ the 


rity of these programs, health de 


general 


tments give little assistance or con- 
ation, and it is a common observa 
n that many programs suffer from 

lack of competent 
iidance. In a 
rientation is evident. 


professional 
few places a new 
Thus last year 
Maryland law transferring 

medical responsibilities for the in- 
the State Department of 
Health. Virginia more recently has 
done something similar. And if it bears 
iny special significance as the nation’s 
apital, in the District of Columbia the 
supervision of all public medical service 
has been under the Department of 
Health for some years. 

Many universities and colleges con- 
duct student health services that pro- 
vide fairly complete medical care. De- 
partments of public health, both state 
and local, have little if anything to do 
with any of them. Health departments 
could learn much and at the same time 
make valuable contributions by becom- 
ing involved in these programs. Here 
prevention, care, and health education 
might be blended in an _ academic 
environment. 

Medical 
compensation acts are typically under 
state departments of labor or special 
compensation commissions. Yet there 
would seem to be no good reason why 
the certification of disability involved 
in these programs could not be handled, 
or at least participated in, by depart- 
ments of public health. Likewise, health 
1uthorities should be of great assistance 
in passing on the adequacy or quality 
of care rendered to compensation cases. 
The enactment of a state law for disa- 


enacted a 


digent to 


aspects of the workmen’s 


MEDICAI 


CARI 
bility benefits in RI | I 
years ago, and in ¢ 
months ago, opens 
ties for medical care imin 

t, so far as I am aware, they 
been embraced by | ealt 
cies. Under social insurance acts wl 
compensate the worker who un 
ployed because of kne there 
course, constant need for medical cet 
tification of disability This medical 


administrative task could and should 
be handled by departments of healt! 


either as a direct respons 


behalf of the compensation authoritie 


Precedent can be found at the fed 


eral level for such assignment of 
responsibility. 
The State of Washington has a 


special program of health services f 
the “Senior Citizens” of the State 
i.e., all persons 65 years of age or over 
who are public assistance beneficiari 

This program of unusually compreher 

sive services is supported out of state 
with the 


administered 


the State 


revenue and is 
consultation of 
of Health. Such programs in time may 
extend to other federal 


state program of vocational rehabilita 


Department 
States rhe 


tion represents another expanding field 
in which medical administration plays 
an important part. Today this work 
under the supervision of 
ments of education in 
state, with little if any participation or 
assistance by state departments of 
health. health re 
sponsibilities again operates to the detri 
ment of both programs. At the federal 
level, medical been 
effected through assignment of 
from the Public Health Service to the 
Office of Vocational. Rehabilitation 
this pattern might well be adopted in 


state denart 


ne irly every 


Such separation in 


guidance has 


officers 


states by the corresponding state 
agencies. 
A medical care program of special 


significance in rural areas is found in 
the prepayment health plans of the 


plan designed to spread 


the risk of medical care tor low income 


farm tamil 


ind perating In over 


COUNLI 


nation, 
Ipe rvised by 
Health 


Departme nt ol 
the 


iwhout the 
ive cen 
personnel of the [ S. Publi 
Service ioned to the 
Agriculture \ 
Department of Ag 


spec ial tax supported 


other agency 


riculture conducts a 


program of med 


ical services for migratory farm laborers 


1 Na operated in about 3 states 


these programs, assistance 


has been obtained occasionally from 


health departments, in so far as the pro- 


Vision ol preventive measures Was con 
cerned, but the characteristi attitude 
toward the treatment services offered 
ha been one of hands oft becaust 


of the supposedly close resemblance of 
the ( two progi ims to SO-( illed 


Again, lack of 


health departments 


of both the agri- 


health features of these 


Oc! ilized ne di ine 


participation by 
works to the detriment 
cultural and the 
programs. 

federal 


ymprehensive 


Over a number of vears the 


government has provided cx 


medical care LOT designated bene- 
ficiarie These programs afford a 
medium for state and local participa- 
tion Phe program ol the Office of 
Indian Affairs especially could be 


cooperative endeavor be 


many Indians are dispersed 
Efforts 
been 


ral population 
at joint action so far have 


desultory since no state has been either 


willing or able to provide the full range 


the 


of medical benefits included in 
leral program 


Before World War II has been for- 


mally concluded. more than 2! 1.000 
persol will have acquired veterans’ 
rights and this creates another tremen- 


dous responsibility in the way of medical 


care Che medical program of the Veter- 
ans Administration. with its special at 


tention to service-connected disabilities. 
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is a direct federal responsibility, alth 
there 1S a growing tendency to ut 


lhe 
needs be yond the 


local resources veteran ha 
many 
service-connected disabil 
no cood reason why health 

should 


to advise oO! 


partment not be In a po 


otherwise assist in 


health 


various programs having 
t being developed 


cations hat ar 


veterans by a number of agencies 


Chen there are all the voluntary 


yayment plans which have attained « 
| | 


siderable momentum in recent ye 
Group hospitalization plans under 
Blue 


plans of consumer groups like frater 


ross 


emblem, the prepaym« 


orders, farmers’ associations or la 


unions, industrially sponsored plat 


insurance plans promoted by medi 
all of 


portant movement in which departme 


societies these represent an 

of public health have in the past plays 
little part. While 
of such voluntary programs must ob 
viously be nonofficial auspice 
there is wide opportunity for publ 
health officials to act 
members of boards of directors in su 


direct management 


under 
as consultants 


plans. In this way some coodrdinati 
between treatment and preventive serv 
As vet no one 


extent to which some of the 


ices might be achieved. 
knows the 


il 


ordinary public health services mi 


through voluntary pre 
payment hospital or 
plans. Another 


standpoint of public administration is 


be discharged 
medical service 
problem from th 


to develop controls over content and 


quality of service within the 
the 


terms of 
Mere 
main ré 


contract. 
the 
quirement, is of only minor considera 
the 
distinguished 


voluntary plan 


actuarial soundness, now 


usual 


from indemnity plans) 
while the content and character of the 


tion in ‘service plan” (as 


service itself is of first importance In 
this determination health departments 
might 


perform an important 


public 


function. 


| 
—— 


ealth ive | hing ( ‘ 
struction h een given bi é The entire 
tion in Congres the Na ( 
if Survey nad Const ( nb ‘ 
Is he designatio Stat et 
which will be esponsib] I { 
state-wick master plar departments « 
ining overall nee ind desig dical « 
nog places where new hi pital f lor tandi 


d be built. In prepai 
ve of such a bill, which would pi to a , \ 


e extensive grant-in-aid funds for tate North ¢ \ (x 


tal construction over the next five 1, and Ker 
some 15 States have passed il or have e1 


hich call for state-wide sur med il tellows] 


I hospital needs, and about wome \ > W 


> 


mal states and territories have esionated Iral ( 


en other actions Under these act yeal Iter ay 
health department eenerally itiol 
ed either the exer itive wenc\ t |e e \ ( 


ent that legislative iuthoriti ire State ay tment ¢ Hi 
d, more and more, to assign re t] encyv finds itsel es 
nsibilities for different elements of not he tune of med ’ ” 
il care to the health depart ent ne ) ) 
1 have re iched tn obviot COI 
n that the health departmei | vertlhy Othe 
dy is or should become th cents eve 
! mpetence in this field 
he task of distributing va 
f surplus wat property present 
he but perhap temporarv. phase 
edical caré idministratior Th } 
im calls for the codperatior f ticinate ld 
full dy intage 1 to be taken of the ficient 1 ra) = , 
rtunities for furnishing hospital tinitie + hand At a 
d health centers with needed medical n tial 
equipment and supplies, and for in ment of measure f 
ving sanitation facilities. While the prehensive medical 
me of surplus property, esneciall d health de é; 
nsumer goods, actually coming int ired for the tasks it Vv Impose 


the possession of health and medical varied progran whicl re da 
wencies may be dis ippointing, this easing numbe 

may in some measure be attributed t ficial public healt] encies wide 
two factors: the absence of satisfactory rtunity icquiré eores 
inventories of need, and the inability know how ld of me 
f claimants to pool their needs in ad e ad trati hey provide 


vance, thus being in position 


MEDICAL CARI 
ng timulus a il 
n an advisory capacity Thus it i i responsibilit 
take rtunity i! timate knowledge of 
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tne ple reial nsi | 1\ lved in 
delive iodern medical service 
elationships with physiciat 

hos} nurse ptometrists 
i nd oUnel venaors ol 
rie ire re dail ispects f these 
pr il ey tions of eligibility for 
meat care authorization for service 
where necessary; determination of the 
cope of benefits illowable within the 
funds at hand allocation of funds to 


aitierent 
of 


classes of 


sper ial accounts for 


service; development agreements 


with professional — bodies, including 
ol 
abuses, referral to spe ialists and to re- 
the local 
tion of patients concerning benefits and 
be 


the preservation and encouragement of 


methods pavments, control overt 


sources outside area: educa- 


limitations which may necessary ; 
a high quality of service; maintenance 
of records, and numerous other adminis- 
trative matters—these problems in 
varying degrees and forms characterize 
medical care programs operating today 
throughout the nation under different 
auspices. There is hardly any item 
under the provisions of such a measure 
as the National Health Bill of 1945 on 
which knowledge could not be gained, 
health 


tively speaking, to look in 


if today officials were, figura- 


their own 
back yards for the experience. 
Should health 


cautious or obtuse as not to accept the 


departments be so 
challenge, responsibility for administer- 
ing overall medical care programs will 
of necessity fall into other hands. It 
fall the of welfare 
departments; it may be sponsored by 
professional bodies as producer opera- 


under aegis 


may 


tions; or it may be set up under some 
totally new public agency. If responsi- 
bility falls to the welfare department 
it will be in the hands of an agency 
with the most humanitarian intentions, 
but one not skilled by tradition or cur- 
rent operation in the field of health 
services. If responsibility falls to the 
professional societies it will be in the 


or PusBLtic HEALTH D 
hands of groups who are techni 
formed on service content, but be 
vested interest, one would not « 


them to be actuated primarily 
of public 
skilled in 


If re sponsibility falls to 


siderations need, 1 


ticularly Ocio-e 


affairs. 


new public agency, the admini 
of 
unwieldy than ever in relatio 


medical care will be rendered 


total health program. In none of t! 
three possibilities will the ideal of i 
mate coordination with preventive | 
Should 


these three possibilities materialize, t 


grams be achieved. any 
program remaining to the public heal 
agency would be dwarfed by compar 
son into insignificant proportions. 

It is in the public interest, therefor 
that medical care functions 
veloped public health 
Knowing health departments so well 
we in public health work are apt to r 
gard them as wholly unprepared for the 
assumption of such a great new task 
but they are strong and competent 
compared with other Every- 


be ae 


agen ies 


aspirants. 


one can be confident that if the task 
were put upon their shoulders they 
would learn how to bear it. On this 


very point, no better phraseology is to 
be found than in the official statement 
of the American Public Health Asso 
ciation with respect to the part of health 
agencies in a national health program 
It was adopted by the Governing 
Council October 4, 1944: 

A single agency is a funda 
mental requisite to effective administration at 
federal, state, and local. The pul 
federal, state and local 

should major responsibilities in ad 
ministering the health the 
Because of administrative experience, and ac 
for a public trust 
they are uniquely fitted among public agencies 


responsible 


all levels 
lic health agencies 
Carry 


services of future 


customed responsibility 


to assume larger 
charge their duties to the public with in 
tegrity and skill. The existing public health 
agencies, constituted, may not be 
ready and may not be suitably constituted 
and organized, in all cases, to assume all 


responsibilities and to dis 


now 


as 


tatement just quoted is sound 


and it is even more applicabl 
in when it was adopted Ther 
ere in the middle of a oreat Ww: 
id drawn into the armed fore: 
h proportion of active publ 
workers. Now we are in pos I 
those gaps The serious defect 


r organization 


1 


the consequent inadequat ies of 
e have become items of common 
wledge 
Likewise, the applicability of in 
nce in meeting the unpredict 
costs of illness now finds general 


ptance; the only question at issu 


whether it shall go forward unde 
ite auspices or within the fram«e 
k of government Even the mo 
ent advocates of voluntary schemes 


nly admi burde1 


be 


haps an element of compul ion may 


t that part of the 


assumed by government, and 
to assure full and continu 


As 


tter of fact, bills are now before thi 


e necesary 


rage of the population 


COVe 


ngress services 
ough 
mplates a national compulsory health 
urance system while the other would 
voluntary systems, 
them the purpos 
ering persons unable to meet regular 
remium No stretch of the 
iwination is needed to anti ipate that 


extending health 


each of these devices: one cor 


ster but would 


ibsidize for of 
costs 


easures of similar intent will continue 


Ly e the 
le 
{ 
enci tor 
nt I me i ( 
Lee il 
in now ¢ ( | rhe 
rance 
welce ( Will 
wie the 
Ve et el I 
n 
Cl ne eed 
vided the 
\ t Dor Da 
ence Her 
rnmental agencie 
ce plat \I 
tion l Va ble 
documents but 
( tact sh uld { 
whose ! 
ne r an el i 
field 
The U.S. Pi H 
is the medi ( { 
federal government. Ir 
one of the early, if 1 
pul health i iral 
world This was estal 
care fi n we»°rs 
m Phroughout 
Service has been in « 
inized plans for p 
Service When conf 
need for counsel 
aspect of medi il care 
tate or local healt] 
on the U. S. Publi 


Within the lin 
this aid will be 
in its tradition 


supporting 


organization 
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— over forty years the only recog ioidal erythema  nodosun (“ Valley 


nized form of coccidioidal disease Fever’’) of Gifford and Dickson wa 


was the usually fatal progre ive coccid- certainly not universal Meyer,‘ « 
ioidal granuloma Then the rec menting on the apparent susceptibility 
ognition by Gifford and Dickson’ * of newcomers and immunity of re 
that Coccidioides immiti causes dents, speculated on the likelihood 
an illness which is benign and self subclinical immunizing infection. Sub 
limited enormously broadened — this sequent studies have indicated that the 


concept heir addition of coccidioidal disease spectrum is very broad and that 
erythema nodosum (“ Valley Fever”) the segment in which erythema nodosun 


created a true disease spectrum.”*° occurs is only a small part of clinically 


However, many questions were raised manifest benign  coccidioidomy« 
in the process. Coccidioidin skin test- Moreover, experiences in our own lab 

ing had shown that a large proportion ratory group indicated that the infection 
of the individuals of the southern San could be acquired without any symp- 


Joaquin Valley reacted, vet the coccid- toms whatsoever Thus coccidioidom\ 
I ey Lic ant 4. F. D 
D Richard D. Eva lan B. Ha n, J. M 
Kinsman, H D. I Russell W. Mapes, P. M 
Ped n, Be n Siebentha Roger | W 
Depa I Ma Maurice P. Foley, Clarence J. Keefe, I 
J. Hall, Robert G. McCu D L.. 
Harry E. Thompson, Harvey A. Woods; Chief Wa 
| rant Officer Melburn Biddulph: Lieutenants W 
ated M Fitzpatrick and George Schroeder Master 
to ( Sergeant Howard Sergeants C. O. Castled 
] ( ( ( I 4 and Robert A. Kunde In addition there were a very 
R. number thers, Commandants, Ward Off 
H N Vv. I Ex Off ul ned and et 
} ‘ H I \ | \ \ I C nel witl t whose Ww hea i er 
} 1) be 


\ 
1394] 
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would fall in line with othe Joaquin Valley Art \ Fields wer 
tions timapparentes as first desig- routinely coccidioidin tested on their 
ed by Nicolle.* The disease spec arrival at their stat | negative 

even including benign manifesta were retested pe | wl 

would then constitute only a_ reacted at their retest were caret 
the entire infection spectrum interrogated as t I]ne 
quantitative c mposition either of and their form 52A 

ease or of the entire infection ind any | ital re ( 

im was an enigma. One tentative If they gave no me 
estion was made” that as new- which could be 
eT acquired their infections per- they were classe t 

1 in 2 developed erythema fection If they | ne 

um However, without a con- flu (when there w ! ( 
ed group which could be studied influenza) or pleural f 

i period of years only conjecture coccidioidomycos but « not 1 rt 
possible for medical attention, 1 were classed 
Phe location of Army air fields in the as “atypical ! bel é 
Joaquin Valley to take advantage If they had thes mptor nd re 

unusually fine meteorological and ported to sick call but wer 

raphic conditions in year round nosed as coccidioidal, they v 
ing provided an opportunity for is missed cast case 
requisite intensive study While were the patients wl wert rre 

permanent” personnel moved diagnosed Only the 

oh these stations at a rapid pace, present at the Field i. ti f the 
h remained a sufficient length of  retests were mpared h tl 
to permit an evaluation of the in categori Special note w made of 
tion spectrum In a subsequent erythema  nodosur fecause only 
er a discussion of the clinical mani inapparent infe 

estations will be prese nted mi atypica cast were revealed 

has previously been described,” it Merced and _ thes mall 

he permanent personnel of four San numbers,'” the final parison wa 
TaBLe 1 


at 
Vir CG,ardne? ind Le? ir? fir Fiel 
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Diaer 
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restricted to Minter, Gardner, and 
Lemoore The negative results 
it Merced served a a control, estab 
lishing that the initial testing and sub- 
equent retesting were valid procedures. 

In Table 1 are presented the data 
howing the distribution of 1,351 coc- 
cidioidal infections One observes that 
only approximately one in four of the 


infections was diagnosed while ap- 
proximately 60 per cent were symptom- 
less. Actually, only 60 per cent of 
those with clinically manifest disease 
were detected as clinical cases The 


remaining 214 with symptoms but not 


diagnosed wet ipproximately equally 


divided between those missed by the 


doctors and those who toughed out’ 
thei illnesses lhe close ipproxima- 
tion of the distribution in the various 


fields is further evidence of the validity 


of these observations. Broken down by 


years, the proportion of inapparent in 
fections was also constant but there 
was an increasing proportion of clin- 
ically diagnosed cases. In the first 


vear the pe rcentages of diagnosed dis 


ease ran 15.2 (Minter), 15.2 (Gard 
ner), and 15.8 (Lemoore). The “ atypi- 
cal” (“subclinical and ‘missed ” 
cases were reduced and contributed to 
the proportion of clinical cases as the 
succeeding groups of medical officers 


became more skilled in diagnosis and 


is the personnel became. increasingly 
iware of Valley Fever.” * Several of 
the personnel who developed their 


clinical manifestations while on furlough 


or leave made their own diagnoses, 


the 
physicians whom they consulted until 


usually being unable to convince 


they returned to their home fields 
The frequency of coccidioidal ery- 

thema nodosum or erythema multi- 

forme, the true “Valley Fever” of 


Gifford and Dickson, warrants special 


Val Fever riginally meant coc- 
dioidal erythema nodosum its popular use has 
broadened to include all clinically manifest coccidi 


domy 


oF PuBLic HEALTH Di 
attention Not only 
historically, but also does it constit 
a Clinical picture sufficiently specta 
overlooked. 


is it impor 


not to be Recogn 
readily, it may be used as an index 
infection, if an appropriate factor 
lating it to the other forms of th 
fection can be established. Of cou 
known coccidioidal 
not all erythema nodosum 
coccidioidal. Out of 453 
erythema nodosum” in the San Joaq 
Valley 432 (95 per cent) were cocci 
oidal while 11 of the remainder we 
probably tuberculous, and the cause 
the other 10 not determined. In 

several 


even in ende 
areas 


Cases 


current studies on occasio! 
erythema nodosum appeared during the 
course of therapy, al 


when the patient had a preceding aty) 


sulfonamide 


cal pneumonia which failed to respor 
to chemotherapy, the clinical pi 
ture mimicked coccidioidal ery 
thema nodosum. However, the al 
sence of coccidioidin sensitivity an 
coccidioidal serology and prompt disap 
pearance of the lesions on cessation of 
the drug ruled out coccidioidomycosis 
Therefore, in any attempt to use th 
criterion of erythema nodosum as an 
index of coccidioidomycosis the etio 
logical proof of each case must be 
established carefully. 

In Table 2 
quency of erythema nodosum or multi 
The proportion in total infec 


is presented the fre 


forme. 
tions was 4.6 per cent, ranging from 
4.0 per cent at Lemoore to 4.9 per cent 
at Minter. This closely approximates 
the crude estimate of 1 in 20 previously 
made.” It also checks with the 4.4 pet 
cent incidence of erythema nodosum oc- 
curring in the Willett and Weiss’ 
series of 135 infections. One notes that 
11.4 per cent of all those having symp 
toms had erythema nodosum or multi- 
forme, and 18.7 per cent of those with 
clinically diagnosed coccidioidomycosis 
had these skin lesions. Occasionally 
confusion has arisen between infection 
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aisease. 


While approximately 5 
of 


ent our coccidioidal infections 
erythema nodosum, 20 per cent of 
clinically diagnosed cases had the 
In the series of 


85 clinical 
reported by Goldstein and Me 
ild,’~ 17, or exactly 20 per cent, 
these manifestations. The series of 
tt and Weiss?! of Goldstein 
I and Goldstein and Mc 
ild*- as well as the great propor- 
of ours The 
ilection of for erythema 
in coccidioidal 
usly noted.” 


and 
ouie 13 


were in males. 
females 


sum infections was 
The ratios 


would be applicable 


as given 
1or 
, or possibly children among whom 


only 


increased incidence of erythema 
um in females is not so marked.® 
In 1943 members of the Women’s 


Corps were assigned to the 


Fields 


provided a group for comparison 


wever, their numbers were small 
because they moved through so 
diy, there were total of only 41 


ctions for comparison 


had 


len, or one 
irter, 


erythema nodosum 


or 
Itiforme (Table 3) Also, one-half 
the clinically diagnosed female pa 
nts had ervthema nodosum One 


tes the much higher proportion of 


ically diagnosed « s and smaller 


portion of inapparent infections in 


TAPLI 
Distribution of Primary Ci don 
Minter, Gardner, and Len 
July 1 rf D 
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Per nt 
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females 
Ireqt ncy 
otherwis« nave Cel 
fections to sp 
clinical cas 
the females ire elu 
computati 


hit 


nodosum in whites « 


which is even closet 
of Willett and We 
Another point of « 
effect of race on er 
Negroes 
remained in any 
ly at Minter Fi 


infections for con 


ame to tne 


0? 


In 


id erythen 


} if 
( d 
Gard lis 
Ga 
| 
rh 
n (Table 4 
is in White . ] 
soore Army Air Field 
\ q 
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N ome 
cen ren Per cen 
Ir , In 
I With 
= Per cen nosed Symp 
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This coincides with experience in 432 of 8 of the 12 within 1 month), 2 m 


civilian cases of coccidioidal erythema 


nodosum in which none’ in 
Negroes Willett and Weiss! re- 
ported two Negroes with erythema 
nodosum in their series, both having 
mixed ancestry Thus, while it may 


xccur, erythema nodosum is much less 
frequent in the Negroes. Including the 


colored, our overall male erythema 
nodosum proportion was just under 4 
per cent As 


Negroes in the groups exposed to in- 


there were no female 


fection, it was not possible to determine 


whether sex or race would have domi- 
nated with regard to predilection for 
erythema nodosum 

The cause of real concern in coccidi 


oidomycosis Is whether coccidioidal 


granuloma may ensue. Before we at- 
tempt to estimate frequency of dissemi- 
nation, certain other aspects should be 
First of all, 


infections disseminate? If, 


considered when do the 
as in tuber- 
culosis, progressive disease occurs years 
iter infection is acquired, then obser- 
months ot 


vation fo even a few vears 


Is inadequate In a subsequent papel 
we shall review the matter of pathogen- 
that of the 12 


disseminations we encountered, one oc- 


eSIS Suffice it to say 
curred within 12 days of onset, another 
within 3 
(a total 


17 davs after onset, 4 more 


weeks more within 1 month 


within the 2nd month, 1 more in 


3rd, another within 3'4 months, and 
longest interval was 4 months after 
initial The s 


quence of events in the last patient i 


onset of the illness. 


not clear as he was an atypical cast 


(did not report when he was ill with hi 
When hi 
was seen with meningitis in December 
Apparently ther 
had been an interval of several month 
(four in which he was 
symptomatically Whether his 
sedimentation rate and serology would 


initial infection in August). 
he was not oriented. 


at a maximum) 
well. 


have given clues to his future troubl | 
one cannot say. The 2 with the next 
longest intervals continued to have 


occasional fever, elevated sedimentation 
rates and their titers of complement- 
fixation steadily rose so that we feared 
and warned against trouble. 

It is thus apparent that most of the 
disseminations occurred during _ the 
course of the initial illness and in none 
was there a long latent period. This 
is also the experience of the entire 
Western Flying Training Command."* 
While our opportunity of following 
those who were infected at an individual 
installation was frequently interrupted, 
others infected elsewhere transferred in 
so that a minimum of one-quarter of 
the personnel were coccidioidin reac- 


COCCIDIOIDAL INFECTION 


However, the only disseminatio it that the (¢ 
n those recently infected More } cent I the pe la { Ke 
ul responsibility 1o1 periorming ( inty conti uted +] pe cent 
ological tests for the entire Trai total cases while the non-whites vw 
Command, and the close liaison with nly 13 per cent of the poy 
raining Command would have as vided 59 per cent of the ’ | 
in detecting disseminations else mated on a cast te per populatior 
ere We can feel reasonably sure basis, the Mexicar ite W 55 time 
dissemination years later must the Negro rate was 14 time ind the 
unusual Thus the twelve di Filipino rate 180 times the white. The 
nations which we note here prob coccidioidal death rat e] 
constitute a fair basis for calcu population were for tl Mexicat 5 
probabilities of developing cor times, the Negroe time ind the 
dal granuloma Filipinos 192 times that e white 
However, other aspects must also be Therefore in « { 
nsidered Sex plays an important nations in our males wit cidioi 
coccidioidal disseminations, The infections it necessary 1 nsidet 
eer workers in the field recognized Neg! eS sepa itely rol white 
predilection for males. When Wol- Chere were . few Mexicans or other 
reported the 24th coccidioidal groups that they re I ed wilt the 
nuloma patient, he emphasized the whites. There were 7! nically « 
that this was the first female nosed cast of cocci 
k'™® reported the coccidioidal granu white males of the four Army Air Field 
i sex ratio as nearly 6 males : 1 (the few recognized at Merce cquired 
ile while Gifford and her associates ' elsewhere, being nclude here | ' 


d their ratio was approximately 4 __ the factor 23.4 per cent (Table 4) a 
I 
iles : 1 female The belief prevail d a means of calculati gy the total nut ( 


it coccidioidal granuloma was mort of infectior which these diagnosed 
quent in males because males wer cases represented, the estimate _ would 
re often infected However, In an be 3,034 Of the 710 diagnosed case 
selected series of 432 erythema’ 110 had erythema nodosun ible 4 
idosum_ patients subsequently as indicates that 4.3 per cent of the 
embled,® there were over twice as many fections in the white males occurred 
nales as males. Coccidioidin testing with erythema nodosun the 11 
irried out in the Kern County schools would represent 3 24 coccidioidal u 
wed no difference in sex or race fections The estimates check quite 
None of the infections icquired by closely Fight of our white had d 
females in the San Joaquin Valley Army seminated infections representit 11 
Air Fields disseminated. but the number per cent (1 of the clinically diag 
nfected was so small that none would — nosed cases, and 0.26 per cent (1:58 
ive been anticipated were the white of the total infectior Three of the & 
ile ratio applicable died 
While our estimates will be confined In the colored g there were 34 
males, we must take into considera clinically diagnosed case It f it 
n the factor of race Every reported terest that. as Table 4 the 
ries of coccidioidal granuloma patient proportion of inapparent intectior 
ndic ites the high proportion in Negroes imilar in the tw ract The propor 
Mexicans, and Filipinos The most tion of clinically recognized intections 
iseful comparison is that by Gifford and s slightlv higher despite the absence of 


issociates '* wherein they pointed ittention-arresting eryvther 
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We cannot calculate number of infec- 
tions on the basis of the erythema 
nodosum ratio, but as 29.3 per 
cent of the total infections were clin- 
ically diagnosed, the 34 cases would 
represent 116 infections In this group 
+t disseminations (2 fatal) occurred 
This gives an incidence of dissemina- 
tions in 12 per cent (1:8) of the cases, 
ind 3.4 pel cent (1:29) of the infec- 
[The dissemination in the 
Negroes were over 10 times as frequent 
as in whites, both with re pect to diag- 
nosed cases and total infections 

here have been few instances of 
ufficiently large series to permit com 
parisons with our estimates. In_ the 
epidemic of coccidioidomycosis involv- 
ing an armored division reported by 
Goldstein and Louie,’’ there were 17 
cases of erythema nodosum multi- 
forme Using our factor of 4.3 per 
cent, this would represent 395 infec- 
tion There were 75 clinically diag 
nosed cases, which with our factor of 
3.4 per cent would indicate 320 infec- 
tions There was actually one dis- 
semination. Our figure of white males 
was | dissemination in 90 cases and in 
380 infections Willett and Weiss?! 
had 49 clinical cases in Negroes with 
4 disseminations, or approximately 8 
per cent They commented on their 
almost “ unbelievably high” rate of dis- 


semination, but it agrees relatively well 
with our own estimate of 12 per cent. 


During the same exposure none of their 


34 whites who underwent clinical in- 
fections disseminated For the entire 
Western Flying Training Command, 


Lee '* and Jamison 
higher risk for the Negro 


even a 


suspect 


COMMENT 
he fact that 60 per cent of coccidi- 
oidal infections are symptomless places 
them diphtheria, 
brucellosis, 


with tuberculosis. 
and most other infections in 
which overt disease is the exception 


The infection spectrum is very broad 


OF Pusitic HEALTH De 


proceeding from completely iInap] 
through those with 
symptoms which are rarely diagn 
on to those with full-blown diss 
malaise, chills, 
cough, headache 
of 


progressive disease (coccidioidal OG 


infections 


lever, 
At 


spectrum 1S 


pleural 
the extreme 
the disseminated 
loma) with a case fatality of 3 


per cent Even under the most fav 


able of circumstances, when diag 
could usually be attained by notii 
development of sensitivity to co 
oiden (personnel having been te 
previously), only 2 to 25 
cent of the infections were clini 
recognizable 

One segment of the infection 
trum is readily identifiable, the patie 


who have the allergic manifestation 


erythema nodosum with or wit! 


erythema multiforme. This manife 
tion is infrequent in Negro males 
white males it occurs in approximat 


4 per cent of the infections and 2 
cent of the cases. It is much more fre 
quent in females, at least after pubert 
In our series of white adult females, 
per cent of the infections and 50 per 
cent of 
panied by erythema nodosum or multi 
forme. Thus, while erythema nodosur 
provides a convenient red flag for esti 
mating incidence of coccidioidal infec 
tion, it is not applicable for Negroe 
and must be for th 
sex distribution of the group considered 
In considering the frequency of dis 


the clinical cases were accon 


allowance made 


seminated infections, allowance for the 
difference in sex and race is also neces 
sary. In our Proup of white males, ap 
proximately 1 in 100 of those clinically 
diagnosed and 1 in 400 of those infected 
On the basis 
frequency 


underwent dissemination 
of a 
one-fifth as great, one would anticipate 
coccidioidal granuloma in approximately 


female dissemination 


1 in 500 clinical cases and 1 in 2,00( 
infections of white females. Even mort 
striking is the difference in race. The 


iS 


COCCIDIOIDAI 


male dissemination ratio, both 
espect to cases and to total infec 
is approximately ten times that 
ite males. While the higher tuber 

rate in Negroes is frequently 
uted to inferior housing, nutrition 
edical care, in this Army group 


factors were the same The only 
difference lay in the genetic fa 

In 1937 Meyer 


“Just as in tubercu- 


anticipated 
findings: 
the ability to focalize the childhood 
le is conditioned by genetic fac- 
so the resistance to generalization 
fungus coccidioides is perhaps in- 
nced by similar factors. Indeed, 
me has gone on, it has become evi 
that progressive coccidioidomycosis 
ilogous with the overwhelming 
erculosis of infancy and very early 
dhood, rather than with the reinfec- 
type of tuberculosis. Whites have 

had the generations of experience 
with Coccidioides which would enable 
em to become better adapted to sur- 
val. Their contact with Coccidioides 

is virgin as that of the Negro. How- 
ever, one wonders if the many genera- 
ns of experience with the parasitism 
Mycobacterium tuberculosis may not 

ve better equipped them to cope with 
pathogenic saprophyte Coccidi 


nudes tmmitis. 


SUMMARY 

By a program of systematically test- 
¢ with coccidioidin new permanent 
ersonnel at four San Joaquin Valley 
Army Air Fields and periodically re- 
sting those originally negative, the 
woportion of the various types of coc- 
dioidomycosis was ascertained. Sixty 
er cent of 1,351 infections were symp- 
mless and only 25 per cent of the 
nfections were clinically manifest and 
liagnosed. 

Erythema nodosum occurred in 4.6 
er cent. It provides an index of infe 
tion, although care must be used, since 
t is found rarely in Negroes and there 
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Streptomycin for Clinical Research Related 
to Tuberculosis 


The American Trudeau 
medical National Tuber 
ociation, will handle the dis 


culosis A 


tribution of a 


ection ol the 


streptomycin for clinical experiments 
This 
recently by 


President of 


in the treatment of tuberculosis 
announcement was mad 


Dr. H. McLeod Riggin 


the society 


The object of these studies will be 
to determine the po ibilities and limi 
tations of streptomycin in the treatment 


if tuberculosis and to learn whether the 


drug is sufficiently effective to justify 


commercial production The 


mcrea ed 
present high cost and limited quantity 
of the drug make it impossible to 
supply many well qualified investigators 
individual cases 


or to assign it for 


cardi of the de cree Oot urgency, 


Society, the 


limited amount of 


At the request ol the Civilian Prod 


tion Administration and a group 


pharmaceutical manufacturers, Dr. Rie 
gin has appointed a special committe: 


to correlate carefully planned clini 


research studies to be carried out 
hospitals and sanatoriums designated | 
the Executive Committee of the Amer 
can Trudeau Society The chairman of 
this committee is Dr. H. Corwin Hi 
Rochester, Mini 


tudies in 


shaw, Mayo Clini 


who has conducted strept 


mycin for the past 
warns that it has not vet 
tested to 


production and use in the treatment of 


two vears Hy 
been sul 
ficiently warrant large scal 
tuberculosis and emphasizes that it can 


not be regarded as a_ substitute fe 


present methods of sanatorium an 


surgical therapy 


( Data I 
| H. W | ( 


An Outbreak of Trichinosis 
in New York City 


With Special Reference to the Intradermal and Precip 


HOWARD B. SHOOKHOFF, M.D., WILLIAM B. BIRNKRAN 


M.D., ann MORRIS GREENBERG, M.D. 
Health, } 


] 


| )' RING February, and March 
1945, New York City experienced and had eaten est 
irgest outbreak of trichinosis in that dat ind =k 
history of its Health Department March 13 through M 
ity-four persons became ill with the ases were { 
ise as the result of the consumptiol ent indivi 
irk products supplied by a singl oducts processt 
lesaler. We are reporting this out wholesale W 
| not only because of its size, but eaten by the 1 
because it has afforded an opp products were 
to study the utility of the intra taile ll] 
al and precipitin tests. Very few is well as { 
rts of the application of these te I he whol 1¢ 
e outbreaks have appeared in the S4 cases we { r 
( and in some instances they elall store 
carried ut late in the course of y which 
lIness In this outbreak, the test 
made by or at the request ol the The whol ‘ 
nding physician during the actu ked po 
ess as a method of clinical diagnosi the type ( 
than as an afterthought he wh ( 
obtained give some idea therefore ( f indivi il 
the value of these tests the e type 
onostician imed mettlw 
We have reviewed the outbreaks of closed that tl 
chinosis involving or more cases he meat ite 
since 1900. We were able to to the freezi1 
find accounts of 25 in the publications — pork duc 
iilable to us They are listed in ncooked I 
lable 1 had used Dp 
days H weve 
CIRCUMSTANCES OF THE OUTBREAK 
13, 1945, 3 persons in a 
ill with 


On March 
family of 4 were reported 
They had purchased mett 

[14 


trichinosis 


Bure 
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the refrigerating licensed to 


do that type of work had found it more 


companies 


profitable to use their facilities for other 
and consequently the 
had 


purposes, prac- 


tice of free zing the pork been 
abandoned 

by the time the existence of an out- 
break was recognized, it was impossible 
to obtain remnants of the meat actually 
who became ill \ 
samples of pork 


distributed by 


consumed by those 


large number of 


products subse quently 


OURNAL OF PuBLIC HEALTH De 


the same wholesaler were examined wit 
negative results 


CHRONOLOGY) AND INCUBATION PERI 
With the exception of one case 
which the accuracy of the history is t 
be doubted, all illnesses began betwee! 
February 21 and March 31. The on 
exception gave the date of the onse 
as February 10. Of the 84 cases, 59, « 


70 per cent, had their onsets betwee 
The incuba 


March 7 and March 15. 


chin Since 1906 
Cases 
Cases Witi 
( 
toms toms Deaths Male Female ¢ 
15 15 Sa 
150° l Not 
ane 
3 y 14 15 Pork 
88 l I 
l 7 Ita 
Ita 
72 ¢ 6 3 Sausag 
5 ) 41 Sausage 
I 
3 0 7 14 
ak Be 
tted f the ¢ 


RICHINOSIS 
P ( nd 4 ( 
l 
cre were I 
er 
r ‘ ( i | ‘ ‘ 
( | ) 
ere 
\ 
rt ged 
{ 
} ‘ 
int 
od was determined In cast ore 
d from 2 t 35 days after th Vy rate ( \ 
on In t Ul } 
the first \ nptol Ss Came 
5 and 17 days after eating tl } cast ew SS 
igure | shows the distribution Columbus There wi ( 
various incubation periods In with between 5 
er of instance the same por! 5 there were 1 cit 
ten a period of everal day case lata ( 
ich cases the median day was 14 per cent resp 
is the day of consumption outbreal in which 1 ve 
) Cus ere ¥ ( ci¢ 
AGE AND SEX DISTRIBUTION In the other the « 
half of the cases occurred In pel 5, 4,4, 4, 5, 
the third and fourth decades These heure are ! ( 
ises occurred in individuals under to_ the epidemics of the t cen 
vears of age The cases were The case fatality rate I Weclebe 


FIGURE 1 
INCUBATION PER/ODS. 


ES 


CAS 


NO 


10 is 20 2s 30 
DAYS AFTER EATING PORK. 
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W 16 per ce n H i 17 per of the infect 
ent He ep cel d lent reduc Ol n d Save 
in Emerslebe é I 1 of two ways (1) th 
‘ 1 frequently calls for the incorp: 
eve east ( nol ected tissue su lien 
‘ ine ed i] be! 
il cognized — th le tissue of the infects 
he ed te mall amount 
idils ber of u oduct I 
| 
det n accounts 1 1 reduction 
erate Ho trat of larvae nit ¢ 
eve ( elieve matt il and at the ime 
( , ( 15 per c rmore crease in the number of infect 
thar per en The making of sausage is an 
f the larce outbre way of distributing the m« 
It seems likel tha e decline in single infected a1 il i | ; 
the everil nad ably be of individual Thus it 
endemic, trichit can be ex sausage, if infected ipt Co 
plained by a reduction in dosage of in- Scale outbreaks of low 1 lity 
fecting organisms in the average cast The one la 20th cer y oul 
i consequence ol public health definite] not due primaril 
measure ind Impl ved eating habits was that in Stut t in 193 
The enforcement of measure designed sulted from th 
to control ti I though not 1 or pe meat, a concentrated t 
per cent effective h resulted in a product as con vared with sausage 
ill intected LIS and 
1 lower degree of infection in any one TA 
animal. For this reason a given amount the M ( 
of infected muscle contains on_ th end Si 
fewer larvae than in former 
veal 
As a result of the dissemination of | 
knowledge concerning trichinosis, few 
people deliberately eal uncooked pork ~ 
with the exception of those accustomed a) 
to eating sausage type products, so that — 
sausage seems to have become almost \ 
the only important cause of large out- 
break In the outbreak reported 
herewith, almost all the cases resulted Wa 
from the consumption of one or another ince was CO red to be a loin « k 
(Table 2). In 20 of the 25 outbreaks ase occurred of y 3 days later and 
listed in Table 1 the cause WaS (edema of i, 
recorded. All but 2 of these were that infection took place earlier. Sausage 
ascribed in whole or in large part to the 
consumption of some type of sausage.* first case. Thus the sausage might have been 
and it would not be necessary that a 
rhe production of sausage results in ji) should have eaten the same meal 


he only recent large epidemic witl 
tality comparable to that observed 


ne early outbreaks of the 19th 


SYMPTOMS 
lable 


ifested by the 84 cases in the 


3 records the main symptoms 
pres- 
Edema of the eyelids, 
the 


outbreak. 

muscle pain, and fever were by far 
monest manifestations 

In Table 4 we 

ses in which chronological data were 

the order of 


have analyzed 57 


lable, with respect to 


pearance of the cardinal manifesta- 


gastroenteritis, edema, and 
cle pain. Only 7 of the 57 cases 


id the classical initial 
In 3 of the 7, 
istroenteritis, edema, and muscle pain 
noted: in 


lema came on simultaneously; and in 


gastroenteritis 
the classical sequence ol 


and 


vas 1, muscle pain 
either edema or muscle pain was 
lacking. 

In 45 of the 57 cases, the prominent 
initial symptom was periorbital edema 
In 10 of the 45, gastrointestinal symp- 
toms accompanied the edema, and in 5 
more, developed subsequent to the ap- 
pearance of the edema. In 41 of the 
45 cases, there was muscle pain. This 


RICHINOSIS 


t 
Ail < i i { i 
edema in 
Lhe e wert > ( 
n ner eat 
In 2 of these, ga 
on 
pain. 


From the experie1 


it appea S thal the 


eastroenterius 
minority ol case nee 
initial gastroenteritis i ma 
cases was noted n tl R 
County, Wolverhampt B 
London, and Lindesb« itbreal 
the present outbreal cvastrointe 
symptoms were present in . + ol 
cases, but usually om rred 
taneously with o1 bsequent to « 


and muscle pair Muscle pain came 


simultaneously with the edema or 
sequent to it wW h t 
lrequency. 
LABORATORY FINDINGS 
Eosino philta—Differential counts 
the white blood cells were made in 


of the 84 cases The re its are 


marized in Table 5. In most 


only a single count was made. 


instances, 


In 


() | 
| 
i 
ii 
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best determined on 


the absolute number of 


is the upper limit of normal 
however, we do not 


Irom 


fieur 


a total white 


unt 


which to derive the absi 


Consequently we must use the per cent 


of eosin philes as 


terential count alone 


sume in these cases that no total count 


is |e in 5 white blood cells De! 
cu. m hus, the finding of 10 pet 
cent or more eosinophiles can be ac 


cepted as certain evidence of 


eosino 


philia On the other hand, eosino 
philia cannot be ruled out when ther 
are less than 1 per cent unless the 
total white blood count is known 


In 64 of the 72 cases there were 10 


per cent or more of eosinophiles But 
only 1 of the remaining 8 cases showed 
In that case there 


cent on the Sth day of iil 


less than 5 per cent. 
were pel 
ness and 6 per cent on the 23rd day 
On th the total white count 


was 15.500. so that a true eosinophilia 


latter day 


of 930 per cu. mm, existed. 

The results of differential blood 
counts recorded in 18 of the 25 
listed in Table 1. In 9 of 
the 18 outbreaks, all cases tested showed 
eosinophilia 


were 


outbreaks 


In the remaining 9 out- 
the great majority of cases had 
eosinophilia 

It is generally that de- 
termination of the eosinophile count is 


breaks, 
accepted 


the most useful single laboratory test 


HeEALTE De 


for the early diagnosis of trichi 


is substantiated ir 


the present 
breal Of 6 counts done on the 
day of illness, 5 were 1 per cent 
more Ot 40 counts done duri! 


first week, 34 were 10 per cent or 1! 


ind 39 were at least 5 per cent, a 


which would always be considered 
possible indication of increased e 
phile Thus, the vast na jority 
cases will show eosinophilia wher 

first come to the attention of 


In the present outbreak, there w 


10 cases which at some time had a « 
of less than 10 per cent eosin 

In all but one, it was a count done d 
ing the first 8 days of illness Che 
exceptiol was the case already m 


ation of 
ate d 


tioned in which a determi 
total white count demonstr 
existence of a true eosinophilia 


In those ca 


neg itive or 


ses in which the first bl 
r] ne 
Whe 


not to fi 


borde 
count should he repe ited. 
will be 


is done, it rare 


eosinophilia. Cases of trichinosis w 
out eosinophilia have been reported 
but they that, in tl 
absence of eosinophilia, the diagnosis 


trichinosis should be doubted unless t] 


are so unusual 


infecting organism can be demonstrat: 
Precipitin Reaction 
were performed on one « 
sions in 40 of the 84 cases. The result 
Table 6. In only 
cases were completely negative resul 


Prec ipitin tests * 


r more oc 


are summarized in 


TARLE 6 
Results of Precipitin Test 
Where More Than One Te Was Done, 
Highest Titer Obtained Is Given 


Titer Number of ( 
Negative 2 

1:8 0 

1:160 5 

1-220 5 

1:64 7 

1:128 21 

* All precipitin tests were performed by Dr. Annis 


E. Thomson, Bacteriologist, 


Bureau of Laboratories 


those cases In which more than one (e- 
termination was carried ¢ t, the hichest 
fieure btained was used 
I 
j ( 
the basis of physician 
eosinophiles per cubic millimeter. It is 
i 
gene iccepted that 4 per cu. mm 
many 
nave 
avaliable eas 
aetermined DV a dil 
is fair to a 
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5 cases a titer of 1:1 cal vit 
tful positive ) was recorded mind. of cour that f{ tive te 
cases tested during the first & 
f illness, 2 were negative. on 
itive at a dilution of 1:4 il 
( ( SCOSE 
ining 4 were definitely positive 
Int» R Ph 
> tests pert rmedq during the first 
eks of lIness 17 were defi e] : 
ve, and only 2 were entirely ne 
The remainder were positive 
tutions The earliest po 
tin test in this outbreak w ro 
he 7th day f illne Phe 
| ‘ 
1:128 
he Waterbury outbreal 5 ( 
were ne () ‘ 
ted and il] were re rted Do : 
*  Parrisius reported all of 
tested by serolock il mett 
Ca 
tiv It is likely that practi illy al 
eventually devel Dp positive pre 
in reactions, but the finding may 
r Too late ca) he ot pr il 
i delave T) Tive ] ( 
cal value. Nevertheless, the { oures 
t given show that it is a test of 
efinite value in confirming the diag in 1 
«is where there is a reasonable clin 
| nad of 
ests perl méd d ‘ 
4 test wit} 
weeks after the o1 
Cj f Skin 7 
1 


. N N 
N | 

41 

44 | 

46 I 

48 

54 N N 

6 P 

7 I 

I 

KEY N egat I I 


Live 
I 
| ( ( mai ¢ tl | 
; 1 
‘i 
bye eri Ve 
‘ ‘ ty 
\ \ 
H 
‘ P 
t | } d ‘ | 
+] + +} } } 
) Tal ere 
test te ] bse Vi the de ed 1 | 
Refer Ss W \\ ed endir if } f cl | 
tne veel lar! ( blood a he ilth de irtment lal 
likely to giv In the tory is a much more familiar to 1 
later we erase phvsiciar 
el 4 ( te ve tha While the skin test has a li 
th kin tect nsefilne fe he ns valuel 
Pre 
I 
| 12 cases both the hn and pr ‘lore false positive reactions occur w 
cipitin tests were done simultane the precipitin test than with the int 
I I 
In Cases the te were epeated. s dert il test The latter l theref I 
that a total of 14 simultan deter upplementary tect of distinct va 
minatior f the precipitin and intra Furthermor there wa ne case in 
learn » ‘ 1? | +1 
cle ea were race | in wl ch if ( n 
Cast qoubt me when the 
re \ ) h tests cave ( ti ly positive reactor | 
DOSITIVE th Té | ne rative ? l hy | especia 
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+} ent ¢ torea I 
e presel 
were pertorl ( 
‘ 
any} 
eC 
| ‘ 
Tt’ 
‘ ) 
‘ ed ! 
‘ tor ett 
i+] wer | ( 
niect \ 
| n expensi? 
| 
( irmy, W 
i i 
| Wil I 
SITM MARY 
‘ 
mnt arr I 
md the onset of } mnton 
+} } ne ¢ 
= tar 
nteritis occurred 1 cast 
nonhilia tt m t cons I ‘ 
rt re cases 
re characterized w 
tea farm 


Record Linkage’ 


HALBERT L. DUNN, M.D., F.A.P.H.A. 


in the world creates a 


person in th 
Book of Life This 


Book starts 
with birth and ends with death Its 
pace re made Uy of the records of 
the principal events in life Record 
linkage is the name given to the process 
of assembling the pages ol this Book 
into a volume 

The Book has many pages for some 
ind is but a few pages in length for 
other In the case of a stillbirth, the 


entire volume is but a single page. 
[he person retains the same identity 


throughout the Book Except for ad- 
vancing age he is the same person 
Thinking backward he can remember 


the important pages of his Book even 
may have forgotten some of 
lo other persons, however, 
his identity must be proven. “Is the 
John Doe who enlists today in fact the 


though he 
the words 


same John 


Doe who was born eighteen 


years 


ago? 

Events of importance worth recording 
in the Book of Life are frequently put 
on record in different places since the 
person moves about the world through- 


out his lifetime. This makes it difficult 


to assemble this Book into a single 
compact volume. Yet, sometimes it is 
necessary to examine all of an _ indi- 


simultane- 
a novel, the 
assembled 


vidual’s important records 
No one would read 


were not 


ously 
pages of which 
Just so, it is necessary at times to link 


* Modified per given before the joint 
Canada 
n Ottawa 


the various important records 


person's life. 
The two most important page 


Book of Life are the first one ar 


last one. Consequently, in the pr 
of record linkage the uniting of 
fact-of-death with the fact-of-birt} 
been given a sper ial name at 


cle arance.’ 


ASSEMBLING THI 
LIFI 
uses for the im; 


IMPORTANCE OIF 
BOOK OF 

There are many 
tant records of each person, brought 
At times, 


gether as a whole. even ni 


such a collection is of sufficient val 
that it is made at considerable cost 
time and money. Usually, it is tl 


individual who is made to do the wo 
alone knows where his recor 
are on file. It 
for any other person or organization t 


since he 
is much more diffict 


assemble the records of his life sinc 
no personal cross-index exists to leat 
one to all of a person’s records. It 
important to many people and or 
ganizations to be able to 
this type of information easily an 
efficiently. 


assemble 


INDIVIDUAI 
of us need t 
prove facts about ourselves. The most 
frequent facts are concerned with birth 
Sometimes other facts are needed 
Many of these are recorded in the vital 
records of marriage, divorce, adoption 
legitimation, change of name, death and 
presumption of death. However, it is 


IMPORTANCE TO THE 
Sooner or later most 


[1412] 


dD 
Ch ) 
hie}, National Office of Vital Statistics, U. S. Public Health Servi 
/ lve) n DD. ¢ 


Recorp LINKAG! 1413 
frequent that facts are required Phe accura woul 
ords of other types than vital e enhance eca ( ( 
Such types of records a ti v ld show ‘ ‘ 
ide for social security, military ne t vital re 
insurance, payment of pen he. 
rrofessional licenses, hospital how tha ‘ 
da host of others hould have ‘ ‘ 
es it Is necessary t provi that placed le C. 
truth the person to whom t! e more 
S reter ‘ } 
death, it b me esp t be 
tor relatives t iSS¢ ble eve \Ia 
t imnorte ces of the ] 
their Individual ( 
of be re tle 1 prope 
| ne pers Sta 
d id 
GISTRARS | 
\ \T 
( take é ‘ ke 
Life thar e registra e the 
resen he ha ‘ ‘ 
each vol B ilthor he 
o } ( he ‘ ‘ 
custody he ire t e the { 
erent shelves of vault. S ( rm 
be in the Inces f h I¢ 
re 
ecist il D nary re | 
ilw beet ver reat It 
) lativel 
e mecha 
| le one 
rvice 
do ‘ 
e possibility of satisfy ng | carrving out 
responsibilities could be creatly bilitic res 
rced if the registrar would tak 
the additional sponsibility of ImporTANCE 17 
ling the Books of Life into OTH] 
not necessary for him actually and Nume ! 
cally to assemble the records of a fficial nizat 


icular individual and bind them int knowl certail n the Life 


Olume. For all practical purposes Records Index ersor In 
end result will be achieved if he order to carry t their ned tas] 
reates a Life Records Index indicating ranizati n { lividual { 
here all the most important. records roduce proof of w e, where 
an individual are filed ind when they were b wl they 
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are married, whether they erved environment do they live in?” 1], 
the 1 tary force ndred othe ticular health and welfare orga 
question hroughout all of this, the would find that this type ol link« 
organization ofticial n t kee ni! nd tistical analy l W tuld open new 
I 
the | ibility of fraud Is this per of knowledge to then 
n really John Doe? Is his record 
as recorded true or false BINDING THE BOOKS OF LI INI 
After an individual has died. it is SINGLE VOLUN] 
parth larly diffi ilt f the organiza many way ol bind 
tion oft il to t the f ts ife int volumes M 
the record f the deceased Frequently the registration systen In Ew 
he does not know whether not the complish this end by a central na 
individ il I cit d | example cel file Such SVStel ire reinfor¢ 
ta'n insurance compan ten itl illy constant relterral to. this file thr 
end to all fiftv-three 1 tration area the exercise of police powers ly 
in the United States the name f per eral, all such systems will find dis! 
sons with whom t have lost contact In the United States 
ind wi re pre d The Several vear Canada was { 
comnanies want to na by the pa 
if thy ‘ the, all wance to ‘ mical 
now the fact eath wheneve tf an individual Annual pavment 
f rtance 250 million dollars 1 red up-t 
f and birt] di children 
the nt] 
Anot] } ly he 4 lide 
‘ tine OW 4 7 4 ‘ 
Most nizations de no 
t] the nil I l h I I 
fatict f thev « ld he linked to ( 
athe) thy ime individual l ted 
a What rt of iobs do the is to I 
ha hat sort of ill d they Rk Ind cr ted for 
suffer fron What kind of social from the birth cert Each punch « | 
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Persistence of Hypersensitivity to 
Old Tuberculin following Primary 


Tuberculosis in Childhood’ 


A Long Term Study 


JANET B. HARDY, M.D. 


Lane Home, 


the 
incre asing 

the 

healthy individuals have 


RING 


adily 


past twenty years a 


number of 
enograms ol chest of ap 
been 
each year as part of tuberculosis 
her surveys. Calcified lesions in 
gs have been noted in varying 
tions of these films depending to 
extent on the geographic location 
lich the study was done; Long and 


showed the incidence to vary 


per cent in Oreg 


on to 28 pe r cent 


Kentucky. Various authors have ré 
ted on, and speculated about, the 
of such calcified lesio1 
cially when seen in the chest filn 
ndividuals reacting negatively t 
vely large doses of tuberculi 

1,9, 16, 22,2 


One group of workers 
e stoutly maintained that in spite of 
tive tuberculin tests, such lesio1 

a tuberculous infection, 


the 


result from 
her a primary tuberculosis of 


nchopneumonic type or healed mili 


tuberculosis The proponents of 
view believe that individuals 
monstrating such calcified lesions 


ve had a primary tuberculous infec 
which either 


has been 
re are rive | 
be obtained We ( 
doses of tuber¢ ilin ft 
percentage {f false ‘ 
cin reactiol ncre tre 
as the dose is increased above 
Dahlstrom ind el 
maintained that in view of the 
percentage 
found in the chest of 
individuals, the tubercu te 
value epide 
erculosi 
Other worke 
ther eti logical la 
fungus infections have bee 
\ronson! and Coy 
coccidioidomyct will 
le ST ns: savers 
In Oklahoma ugvested the | 
nige) Christie and 
en the first to show rel 
ne histoplasma The 
the relationship betwee! 
Jasmin skin tests and a case 
toplasmosis ind } ¢ ‘ 
extensive studies in Tennesse 


ind the Hari 
| 
en completely healed 
nsitivity tf tuber liy ‘ 
Fund. by t Pul Hy 
the Marviar I er 4 rery 
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it the ect tric society clini children have bee 
Meeti it Skytop, Pa., which strongly fully followed with serial x-rays, pr 

est | cal physical examinations, and 
Palmet n a count wide dy on lin tests. Their environments have 

lent 1 ( I cit I rated cl ely checked in ( der LO dete 

t ela ces of tuberculosis to 
fied | et n che ! ind hey ive been exposed, and t 
po tive I t pl 1 te | I n information as to the r diet ar 1 oe 
ha rat trated cre ! vity be living ¢ dition Many of these 
tween i ind dren ive not yet re hed 15 ve 
notabl r age, and hence were not eligible 

rh ud done witl ( pport of clusion in th tudy, but as in « 
Dr. Carroll E. Palmer and the U. S. instance the whole family group 
Public Health Service, was undertaken investigated when the patient 
in an effort to attack this problem from registered and has been periodi 
1 different angle. Can these findings checked since. an additional numb 
be explained on the basis of healed suitable individuals was availabk 
primary tuberculosis? If a OT’ up of the older siblir os ¢ f reviste red pat el 
young children is observed during a As it was not possible to rest 
primary tuberculous infection and fol many of the individuals tentative 
lowed periodically into young adult life, chosen from the family groups (s 
does their tuberculin § sensitivity per- were dead, others in the armed servic 
sist and what happens to the tubercu- or had left Baltimore). in order to 


lous lesions? To state the matter even plement the number available for 
more simply, can one demonstrate loss study some additional persons we 
of sensitivity to tuberculin following selected at random from the Diagnost 
healing of primary tuberculous lesions? files of the Harriet Lane Home. Thes 
The Harriet Lane Home Tubercu- had been patients on the wards or | 
losis Clinic was well equipped to make been followed in the Health Clinic of 
such a study This clinic was started the Harriet Lane Home where routins 
in 1928 for the care and study of contact examinations for tuberculo 
voung children with tuberculosis. About are performed. Of a total of 451 avail 
850 children under 2 years of age at the able individuals. 333 returned for es 
time of entry have been registered in the amination (see Table 1). Of these, 31 


TABLE 


Y-} ud \ up 
j For 
‘ 
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Ny 
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60 — 
O/STR/EUTION 


40 


QUALS 


OF 


NUMBER 
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PRESENT AGE (YEARS) 


focted 
cles 


= 1 
DISTRIBUTION OF AGE 
50 7 —| AT WHICH INFECTION } 
| 
| 


WAS F/RST OBSERVED 


NUMBER OF /NOD/V/IDUALS 


WoER 2 3 5 6 F 8 9 00 13 “44 
AGE (YEARS) 


| 1—P { 
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30 
| 
20 
FIGURI Distribution by ag f tl indivi in tl tud t 
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} I 

were finally includec d Lhe 
others were excluded because of inade- 
quate follow-up, poor x-ray films, o1 
lack ol cooperation 

The group chosen for study consisted 
of 312 individuals born between 1912 
and | , having had a primary tuber- 
culous infection in childhood and fol 
lowed at least 7 vea There were 193 
Negroes and 129 whites Iwo hundred 
and two were females and 11 wert 
males he present age distribution is 
shown in Figure 1 The age at which 


they were first observed to be infected 
Figure 2. 


were drawn from the urban populatic n 


is shown in l hese 


persons 


erved by the outpatient department ol 
the Johns Hopkins Hospital. They all 
had at least on positive tuberculin 


had had con 


individual, 55 


r cent of them 


4 
tube rcuiou 


cen With I \ sputum pe itive 
( ee | vit Phe rea ns {tol 
T's 
R 
I 
I! 
Ill 
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Tu 
ull \ 
their original hospital Visit 
marized in Table 3. Only 21 pe 
presented signs or symptoms of il 
the others were seen as contact 
known cases of tuberculosis or had 
tive tuberculin reactions fou 
routine examination for some 


reason than suspected tuberculosis 
Return to the h spital Was se 
through the efforts of the clinic’s 


social workers and a specially appoii 


public health worker under the di: 


tion of the senior social 
(). Walker. 


home 


In order to secure ret 


many Visits we 


re necessary 
these worl 


the 


skill and enthusiasm of 
nsible for 


was largely 
of the 
All 


res] 
tudy. 
of the 
were examined 
the chest the 
to the hospital 


individua 
and had x-ra 
at time of thei orig 
visit The maj 


followed routinely at 


worker, 
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lA 
tact with 
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\ Per ni 
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mately yearly intervals, at least mg. was give he te were re 

childhood All had serial X-ray it 48 hours and il 1! Live l ind 
inations, some series containing I mg wert Inject cle i 
e than filty films All had positive which were again re | 
culin tests At the time was not telt ictical 
viduals were seen as children till larger doses to 1 negative 

f old tuberculin was the routine re ! ( ‘ er ‘ 
dose used except in the presence ol he ( ' ; 
us tuberculosis when | or less ( I were ¢ 1} ‘ 

used. Negative reactors wert were all ar ‘ ‘ 

1.0 mg. or more, but positive ve re 

were not at that time routinet 
smaller doses in order to dete experience 
Vere ( 


their level of hypersensitis 


In this clinic old tuberculin ( upplied 
the Gilliland Laboratories) give Pierson, Head of \ L) 
ermally, in 0.1 ml. doses ot the lhe Jol H H 
lard dilutions (1 l, 1 an Dr. Miriam Bb Dube 
mg has been used thre Ba ‘ 
vears. The tests are read routine ere ) a 
+8 hours, occasionally later, up t evidence 
In at lor a test to de CO ( ( | 
red positive must how 
and erythema at least 1 Equivocal 
eter: reactions of less than ! ive a 
e been considered negati C he | 
have been done only with la vessels wert 
doses unless diffi ilty in inter calcified bodie 
tation of smaller test doses ha lhe 5] 
el We have seldom seen lais classified { 
tive reactions to doses of less thar n tl iV ¢ 
of tuberculin. Group 1 
When the individuals chosen for the 
dy reported for examination, the follows 
questioned as to recent tuber 
odes in themselve or their | \ \ 
environment Only tive 
ils were known to have had 
with tuberculous individuals wit! G b Il ce 
past five year They were 
mined roentgen logically with 
ndard postero-anterior 14x17 
ker at a distance of 6 feet. and i rig! i» \ 
ckey film of the mediastinum as tl ( 
felt to be the most satisfactor (y /] 
thod of demonstrating retrosternal ( 
ilcium They were then given int! ( 
dermal tests with 0.001 and lon ( 
f tuberculin unless they were know: f 12.6 ve 
to be highly sensitive when only 7 followe ( 
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LTs 
nk / pub 
ead re detail clsewnert 
G | Pry Pulmona 
Lubercu ro Col ed of 
) individua wil lirst 
unde! ol l dl ( Ve 
tuber lesions (in tw tance 
there was evidence that the pl cess had 
ilread begun 1 heal Lhe criteria 
for inclusion in this group demanded 
tha roentgen examination of the 
chest howed 
Det 
Phat ‘ con 
t the ct 
c. That tl i iti e 
ted with oth cute d 
rhese individuals for the most part 
had lesions considered by this clinic 
characteristic of primary tuberculous 
pneumonia As healing took place 


calcium deposits became evident by 


(76.3 per cent). 


In the majority of cases this consisted 


x-ray in 45 instances 


in calcification of the original primary 
complex; in many the calcium deposits 


were very extensive In the other 14 
(23.7. per cent) individuals in this 
group, the tuberculous process healed 
without calcification becoming visible 
by x-ray. 


In this group were included two in- 
had had the adult, or 
type of tuberculosis as a 
continuation of a severe primary lesion. 
No evidence of reinfection tuberculosis 


dividuals who 


reinfection 


was found in any other individuals in 
this group during the study. 
Group IT: 


Tu he ulosis 


Medtastinal 
This group consisted of 
146 of had 
25 of whom had 


Primary 
171 individuals, whom 
active tuberculosis and 
healed lesions when they first came un- 
clinic. The 
roentgenographic criteria for inclusion 


der observation in the 


in this group demanded— 


Healing was accompanied by « 
hcation as seen on x-ray in 155 of 
171 individuals in this group. 
In this go up no 

had Line 


tuberculosis 


individual w 
adult or reini{ 
prior to 


instance Ol ad 


known to have 
tion type ol 
However, on 
disease was found during the pres 
This 


apical lesion found in a colored o 


was a minimal, inact 
aged 19 years, who had had only a mi 
primary lesion which had healed ai 
become calcified many years previous! 
Group 111—This was the group int 
which individuals 
tuberculin test but no specific 
genological evidence of tuberculosis wert 
There were 82 individuals in the 


having a_ positive 
~ | 


put. 
group, of whom 31 had chest films all 
of which were thought to be completel 
normal. The other 51 had at some time 
during the early part of their period 
of observation nonspecific infiltration 
or fibrosis at one or both lung roots. In 
7 instances these had been diagnosed as 
mediastinal tuberculosis, but thi 
did not appear sufficiently 
characteristic for inclusion of these in- 
dividuals in Group II. No individuals 
in this group developed evidence of 


changes 


re-infection tuberculosis. 


II. Tuberculin Tests 

Group I: Primary Pulmonary Tuber- 
culosis—This group consisted of indi 
viduals all having severe tuberculous 
lesions. Most of them, had they all 
been tested to doses of tuberculin of 
than 0.1 would undoubtedly 
have been markedly hypersensitive dur- 
ing the active stages of their disease 
(Of the 24 individuals tested then with 
0.01 mg. or less, 22 gave positive reac- 


less mg., 


i. D l ! 


HYVPERSENSI 
Whe ester 
d cs ‘ 
ne\ were 
ve er | ] 
ct tne 
le 
¢ © exe vere 
| 
ed Ve wi 
le wl 
Cad ( il l 
stinun She gave D 
n t but did 1 eact 
duri ne active ( fh 
n There was no individual 
sroup who ( ( ( pletel 
I 
¢ to 1 mg. of tuberculit 
( 
/ Tuber 
Group 
I | P I 
I Med. 7 
X-1 


Group Il—This group included in- 
lividuals who had definite x-ray evi- 
dence of mediastinal tuberculosis. In 
me cases the infection was quite 
severe, in others relatively mild, but in 
instance were the lesions as severe 
is those encountered in the previous 
group. The greater proportion of thes 
individuals were still markedly hyper 
sensitive to tuberculin. However, there 
was a slight tendency toward loss of 
sensitivity as 2 per cent of them be- 
came completely anergic to 1 mg of 
tuberculin (see Table 4). Of the 
individuals who were sensitive only to 
1 mg. or more of tuberculin, all had 


at some time calcified lesions seen on 
chest x-ray. Of the 4 individuals who 
were positive onlv to 1 mg. or more 
of tuberculin, 3 had calcified lesions 


Ill, Extrapulmon 


be published 


elsewhe 

As was to be ex] 
instances of ext 
losis were to br 
among those hav 
lesions. Thirty-tive 
the 59 individual 


extrapulmonary n 
sis. Many of 


cule 
mo 


re than o1 


) 


being in the whole 


such complicati 


vid 
Gre 


171 


uals inv 
yup II, or 


individ 


| 


manifestations 


il 


tu] 


these individuals 


nifestation 


| 
Lhe i 
wed i 
what ) ‘ 
me ner 
j 
ected, the highest 
ner ot 
nite 7 f tuber 
had 
— ucl mplication, there 
z 13.4 per cent) of 
had extrapulmonar 
= Merc! Most 
of WEEE had only one such 
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TABLE 5 

Extrapulmonary Tubercu 

\ Var 
l I 
li! 
culous complications among the group average of two years longer than tl 
of 23 persons In Group III, the in- in the other two groups, have show 


stances of extrapulmonary tuberculosis 
Among the 82 
group, 3 had phlyc 
and 1 of 


were extremely low 
individuals in this 
tenular-kerato-conjunctivitis, 
the 3 was found subsequently to have 
developed an area of intra-cranial 


calcification 


DISCUSSION 


At first glance the most striking find- 
this 


incidence of the 


ing of study is perhaps the low 


adult or reinfection 


type of tuberculosis (one instance 
one 


hen 


tube r¢ ulosis 


among 312. individuals) 
that adult 
take its toll before the third 


that only 102 of the 312 
studied were 


considers 
not really 
decade and 
individual ) years of age 
or over, this finding is not remarkable 

he study demonstrates that tuber- 
culin sensitivity in individuals (at least 
those living in Baltimore) experiencing 
a primary tuberculous infection during 
childhood 


sistent during the period of study. 


has been remarkably per 


[wo 


explanations for this persistence 
hypersensitivity offer themselves. First, . 
that in an urban community such as 
Baltimore ther is considerable over- 


crowding and ample opportunity for 


repeated minimal infections which suf 
hee to keep the hypersensitivity at a 
high 


level: or, second, hyperst nsitivity 


of more than mild degree once de 


veloped is relatively permanent. If the 
first explanation is valid. then the in 
dividuals in all three studied 


groups 


should have behaved in the same 


fashion, but this has not been the case. 


he individuals in Group I, followed an 


practically no tendency toward 
of hypersensitivity ; 


I] have 


of hypersensitivity and 2 per cent hay 


those in Gr 
shown a less marked deg 
become anergic to 1 mg., while th 
in Group III still le 
marked sensitivity and 6 per cent hav 


have shown 


become anergic to 1 mg. of tuberculir 


Furthermore, only 4 of the patient 
studied have had any known exposure t 
tuberculosis during the past five year 
When one compares the rate of positive 
tests 
studied (90 per cent), with the rat 


tuberculin among grou 
the general population in similar ag 
groups in Baltimore, as exemplified 
tests done by Dr. Miriam Brailey ir 

colored high school in a district wher 
the tuberculosis rate is high, where thi 
average age of the students compares 
well with our 
were found to be positive, and with tests 
done by the Public Health Service o1 
student nurses in Baltimore during thei: 


months 


age group, 42 per cent 


first six in training where 15 
per cent were found to be positive. Or 
this basis one would be justified in a 
suming that if subclinical infections with 
tubercle bacilli were an important factor 
in persistent hypersensitivity to tuber 
culin, then surely a large number of 
individuals in this study would have 
become negative. 

The 


tuberculin 


finding of persistence of thi 
the 


majority of instances over a long period 


sensitivity in creat 
of years following a primary tuberculous 
infection strongly that while 
tuberculosis may be the etiological fac- 
tor in calcified pulmonary lesions in in- 


suggests 
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ils insensitive to ntradermal \ 
ilin testing, this is a very infre 
occurrence and _ that some 
explanation, possibly histoplas 
should be Ch nsidered n I 


SUMMARY AND CONCLUSION 


Phree hundred ind twelve 
having a p ry tube 
n during childl d 
ni ung al t life hav 
with ( ird 1 


Of the 59 indivi ‘ hac 
evel til culo ‘ 
t still a 
\ n ; 1 ‘ 
elr pru ectior 
None 
The 171. individual 
nal tuber ] \ 1 
irt slightly | rked deere 
ensi ) ver ce t | if ( 
inergic t 1 1 of t ] 
The 82 individuals havit 
ulin te ecinhc x 
r the most ewhat 
e1 tive to tuber uli har the 
two oroups ner cel } 
nercic to 1 me. of tubercul 
In only one of the 312 individual 
aq was” reimntectior tub 
to be present ve ite } 
ng ol the pri rv intectiol 
Tuberculosis may be 
il factor in calcified pul I \ 


ns in individuals insensitive to i \ 


lermal testing with 1 me. of 


erculin, but this occurred i 
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nis study (twice among Zo 


in 
iduals havine definite x-ray ev 


of tuberculosis) 
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e ( ( ent ( 
\ ill al 
I 
und entific si 
( M.D Pert nt exhib | 
1) \ uplic of the Dickinson-Belskie 
| n- lection from Cleveland Health M 
1) H ] 1 ey | () ex] 


MM e R l ed l Che n 
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Pre M e L. H Vice Phar Association for showi 
Presid Dr. Milford O. R S health fil The Mayo Foundat 
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Health M cum W pe n Uct I nd the Health M eu inn \I 
the Acad It d loan fi Cleveland Health Muse 
nanced tely from the Academy. The American Medical Association | 
retary, and W. Ray Spears, Treasurer. has also added interesting exhibits 


Rodent Control with 1080. ANTU. and 
Other War-Developed Toxic Agents 


JUSTUS C. WARD 


RR ATS have been recognized as d entity 


ise carriers from an early 


{ 
the primary role they play in th whose \ 
read of bubonk plague, typhus fever, the value \t 
iny less important illness 
nown. Public health ( P.R H 
rodent conti ( \ 
ized the im) nce ( ‘ 
r mal It ha 
ed hat Col th e) | 
b 0 t 
f equate 
il ! 
to 
\ 
h wre ‘ 
nha 
the } 
W } 
\ 
vade 
det bor! Vi 
Resear vor d ( 
W poisons Nes 
ili i I ( 
Stee of red « 
nine ANTI ( 
were wo of the 
é ANTI ( 
were the code des cr] tiol 
Alphanapthylthiourea, which was tl phen 
of the newer agents to be found. more palatabl 
AN | was one ol th 1ortultous | 


nacologist, Wildlife R rch I U.S. 
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needed to test the suitability of ANTU 
for the 
Arrangements 


health officials, and an 


control of various 


were made with Balti- 
mort 
rat reductional program was instituted 
in the city. Simultaneously, the as- 


tance of the Fish and Wildlife Serv- 


ice was requested, and a supply of the 
new poison was forwarded to Denver 
were distributed to workers 


in various parts ol the cou 


reports showed that was entirel' 
ineffective wainst California ground 
(| rel ind was onl abou one 
thir h toxic to la | I Al nd Tit 
ral is It W Norw rat 
bservations led to udies which 
d that ANTU is highly specity 
ince ! affect Norwa\ rats re 
eadily that it aoe n othe pecies 
of animal It is also more effective 

iinst adult than young Norway rats 


It causes development of tolerance 


ince rats which have survived sublethal 
doses of ANTU are able to withstand 
| juent nN which many 
times the acute lethal quantities. In 
with i] ther poisons, it 
has the haracte c of educating 
rats which have irvived small doses, 


iwainst eating haits cont ANTU 


iining 


wain. Unfortunately, it will kill dogs 
ind is toxic in varying degrees to most 
carmivore eC IE while being less 
dang o the herbivorous ones 


When all of these characteristics are 
civen due consideration, the conclusion 


ANTU has 


idiosyncrasies which must be understood 


that several 


is re iched 


before the substance can be used to best 


idvantage, but that it has promise of 
becoming a very useful material It 
will kill adult Norway rats at 6-8 
me.‘ke., and accordingly may be used 
effectively at 1 per cent concentration 
in bait ANTU, which is a light grey 


insoluble powder, mav_ be employed 


either mixed with ground food: dusted 


over cut sections of fruits, vegetables, 


or meats: or mixed with talc and blown 


rodent pests. 


extensive 
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into rat burrows or along rat runw 
[he poison is new, and there are n 
problems with regard to its adaptabi 
and to its methods of use, which rer 
unsolved. Dr. and 
his coOperators are still studying th 


Richter 
however, So it is to be expected 
many of these 
answered in the 


questions will 
future, and 


ANTU will 


near 


the true value of 


strated. 
The discovery of ¢ ompound | 
in illustration of the advantages 


wartime cooperation Prior to the 


trychnine, thallium, squill 
phosphide, arsenic 


carl 


compounds, b 


wonate, and cyanides were re 


available, so the earlier search for 1 
rather thar 
practical importance. War 

shortages of the n 


appear d 


agents was of scientific 
char 
that, and when 
rodenticides 
Wildlife Research I 

Fish and Wildlife 


search for s 


effective 
imminent, the 
ratory of the 
undertook a strenuous 
stitute pe isons. 


When 


rat-borne 


invasion forces encountet 


tsutsugamushi disease, 
importance of this project was emp! 
sized Office of Scientific Re 
search and Development provided su 


funds to 


and the 


ficient accelerate this worl 
Close 
search units of chemical industry, cer 
tain 


committees of 


cooperation was set up with re 
laboratories, vari 
the OSRD 
hundred compounds known to possess 


severa 
toxicity in themselves, or to contail 
molecular configurations suspected 
obtained for test 
National Defens« 
Committee of the OSRD 
sent 10 chemicals to the Fish and 
Wildlife laboratory at the 
Patuxent Refuge, where preliminary tox- 
icities were being run. One of these te 
was given the invoice number “ 1080 
Stomach tube tests showed that 
“1080” and one or two others of this 
batch of chemicals were highly toxic, 


being toxic, were 
Finally, Division 9, 


Resear h 


Servic e 


| 
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hey were forwarded to Denver for British Commonwealth Scientific Off 
er examination. Compound 108 the Texas State Departme f H 
found to be the only one of th the Pan. American Sanit Burea 


meeting all of the requirements, many others. 1 " ble 
the first of the several hundr cet world-wide { ‘ 
ils tested, to show evidence of way 


ning a satisfactory poison. rhe results of a work have 
As the first reports reached th een 1 t reveali \ 


SRD, it appeared that 1080 might bi the control of cert ( 
new poison which had been soug! 1080 has no « il. | r} eft 
Service forces and public healt! Y 1] 
cies for fighting rodent-borne d itisfactory f 
es The need for haste in testi 0 vi nhenomenal ri 
was obvious, and the OSRD set 0 Calif 
1 Rodent Control Subcommittee t quirrel and give 
edite that program To supplh eful on other specie 
the field testing being done by the not been teste 


of the Wildlife Research Labora- generally and high! that it 
of the U. S. Fish and Wildlife dangerous for get 
Service, whole-hearted codperation was Whereas ANT 
tained of the U. S. Public Health for the inexperier 
Service, the Surgeon General’s Office of 1080 has been proved to | i tool f 
Army, the Bureau of Medicine and only the m st expert and. careful 
Surgery of the Navy, the U.S.A specialist To th harmacologist 


['yphus Commission, the Chemical familiar with I the 
Warfare Service, the University of toxicity of 1080 is almost unbelievable 
Chicago Toxicity Laboratory, the Table 1 illustrates that point 
TA 
7 n Flu 
Iv 
I} I ke 
k airie dk 
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| se I k 
I 
at 
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Norway 
Rhe I 
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f > é ol thelr ile I ese are Ci 
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ine no |} wn antl 
re 
( Ol I iid 
| (] | | ( 
n 
na iit C 
é ‘ ( 
( 
I { { I EAT l NI IN ( isis 
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lreatment is li ed the 
high lit rodents emetics ind th poison 1 t 
‘ ill eliminated wit! i few minute f 
i! the ed n ib orpt n ingerous quantit 
ba | i ( il be prevent Make the patient \ 
ba I sr 108 not extraor- at once by tickling the throat with 
dinaril dai In finget r give teaspoonful 
Table 2, the ng ( entration of powdered mustard in a cup of w 
108 recommended in any standard water. Give a dose of Epsom salt 
f ila is used a pure Call a physician at once a1 
This is the mixture of oz. of 108 sive him the following information: 
l lor vate! R it 1 hal For ( 
use | m ner Ib lo lb ) +} ; nd +} tral 
ind field rodent ror ] ~ e ony ] or m In primates th el t on | 
2 oz. per 100 Ib. of grain. These baits is I ' P 
would be less dangerous to man because ] ] 
ot th weakel concel of ) son tral m reat j 
han would be true the wat t m <¢ Follow 
TABLE 2 
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Oun f Bait Con 
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Post-war Control of Flies and 
Mosquitoes on Public Health Programs 
MARK D. HOLLIS ann HERMAN L. FELLTON 


Sanitary Engineer Director; and Sanitarian (R), U. S. Public Health Ser 
Ga 
| [ is doubtful if the causes and pre- nurses and educators, laboratory 
vention of insect-borne diseases have nicians, and engineering aides will 
ever been better understood or of have an important part in the pr 
greater general interest to people in this Continuation and expansion of fun 


country, or in any other country, than 
they are at present This probably 
results from the unprecedented publicity 


given especially to fly- and mosquito- 


borne diseases during the war vears. 
During their training periods millions 
the 


spec ial instruc- 


of our young men and women in 


armed forces received 


tions on personal protection against 


Many of 
while 


diseases 
1 these 


or 


arthropod borne 
them diseases 


of the 
During the war period, 


encounteres 


serving in one more many 
theaters of war. 
the civilian population received infor- 
mation via the press, radio, and popular 
literature, 
serving with military and naval forces. 

The heightened public interest can 
be organized and directed to 


use of available new and improved ma- 


well as from relatives 


as 


demand 


terials, equipment, and techniques for 
insect control. Thus the developments 


intensified wartime re- 


search can be used to achieve a decade 


resulting from 
of unparalleled accomplishments in the 
field of arthropod-borne disease control. 

A modernized post-war program of 
effective insect control will require the 
and integrated efforts of 
individuals as well as governmental and 
private organizations. The program 
will many professions and 
skills. Physicians, engineers, entomolo- 
gists, health 


coordinated 


involve 


parasitologists, 


public 


mental research, operational inve 


tions, and well efiicient 


conducted 


planned, 


control projects 


required. There is no reason why v 


time achievements cannot be bette: 
during peactime. We have the tool 
the know-how, and the _ reservoir 


trained man power. To reach our g 
it is necessary only to codrdinate eff 
and resources. 

THE PROBLEM 
It is not the intention of the write: 
to present an exposition of all fly- and 
mosquito-borne diseases in this papet 
A brief review of the more important 
of these diseases in the United States 
however, will to delineate the 
nature of the public health problems 
involved. 

Malaria—Civilian malaria 
nental United States has reached 
all-time low during the past decade 
Reported malaria mortality and mot 
bidity dropped 85 per cent and 70 pet 
True, a great man\ 
malaria have returned to 
sections of the country from malarious 
regions overseas, but adequate precau 
tions have been taken to combat pos- 
sible outbreaks of this disease in both 
endemic and nonendemic areas. Of 
course the principal danger points are in 
sections of the country where active 


serve 


in conti 


al 


cent, respectively. 


carriers all 
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ission of malaria 


concentrated control 
made which may result in 


me rely holding the 


they may reduce the infection 


to such an extent that the 


mw) 


of malaria eradication In conti 
United States 


19460). 


ma \ 


be pla isibl 


Me Outbreaks of thi diseas 
nally occur portions of 
ern United States hese out 
create considerable havox he 
‘ f th disabling etiects of dengu 
is transmitted by led 
a highly domestic mosqui 
trol of this disease requires 
gh and painstaking house-to- 


( inspection program, al intensive 
tional campaign, and the applica 
I 
of proper control measures. 


The Arthropod-borne Encephalitid: 


iology of this group of virus dis 


es, Hammon and Reeves (1945) have 


ited the important role that mos 

play in the 
this 
isolated in 


transmission of 


bers of group. Encephalitis 


s has been nature from 


e of our commonest mosquito 
ecies Che danger of the introduc 
yn of exotic diseases of this group, 


ch as Japanese B encephalitis and 


Venezuelan equine encephalomyelitis 


ppears to be quite real. These diseases 
re much more virulent than our nativ 
St. Louis or Western equine types. In 
the case of Japanese B enceph ilitis, for 
example, it has been demonstrated that 
six species of three genera of California 
mosquitoes can transmit this virus t 
inimals. 

Poliomyelitis—The exact that 
irthropods play in the epidemiology of 
this known. Sufficient 
evidence is at hand, however, to indi- 
cate that insects such as flies may 
bring about increased dissemination of 
the virus. Paul, et al. (1941), Sabin and 
Ward (1941 and 1942), and Trask, 


role 


disease is not 


still occurs. 


efforts are 


disease in 


1 comprehensive review of the 


Ct i nave cit é 
presence ol | \ 
VW +.) 
\ n lood ¢ st 
} ‘ ot 
i 
/ Beca 
\ ure 
( 
( 


we 
ind pi 

tter a 
cle appet ‘ | 
ticky feet 
cellent me ( ‘ 
nd other ( ‘ ¢ 
Their habits of re 
nd extruding bits of « t { 
heir digestive syst ‘ fee ( 
» their efficient is ¢ vects 

lov [t rec ( ne 
speciin diseases discusses not 
prise all of the me quit d fly orne 
diseases, even in the United State 
But these arthr pod tovethel with 
ticks, roaches, bedb lo lice ind po 
sibly others, are important to our wel 
fare for reasons other thai cdliseast 
transmission. From the broader public 
health aspect obnoxiot nsect intesta 


tions in our communiti hould not be 


tolerated. Good public health depends 
initation Ac 


cordingly, arthropods which are objec 


upon thorough general 


well as those 


should be 


tionable esthetically as 


which transmit diseases 


controlled. 
THE SOLUTION 
The 
DDT provides a potent weapon in our 
struggle for improved environmental 
sanitation. As in other fields of publi 
health, the preventive approach can be 


discovery and development of 


— 
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utilized to a great extent Thi col 
ol of arthropod-borne diseases may be 
act mpli ied preventing vect 
breeding. 

The means by which effective contro 
arthrop Ol inita im} rlance 
will be achieved are 1) Dy propel 
utilization of DDT; (2) through int 
gent use of newly develop hand and 
power inst ticid applying equipmen 
>) through well directed and ¢ I 
nated local, state, and federal progran 
(4) by public health educatior pro- 
oral and (5 through continued 
operational and fundamental investiga 
tions designed to improve inse ntrol 
technique 

Fly Control—-Effective fly control 
depends upon good general sanitation 
Among the measur which serve to 
eliminate fly breed ng place are: (1) 
proper garbage collection and disposal; 
(2) elimination of dumps; (3) use of 
incinerators or sanitary fills; (4) the 
installation of sanitary privies; and 


(5) the proper storage and disposal of 
The of DDT is no sub- 
stitute for these practices; it is, 


manure use 
instead, 
an extremely valuable supplementary 
Where with 
good sanitary practices, the number of 
flies to a 
neclioibl food han- 


dling establishments by a DDT residual 


measure supplement d 


an be reduced’ usually 


level in milk and 
deposit applied fo resting surfaces of 
flies, at the of 200 of DDT 
per sq. ft. (approximately 1 gallon of 5 
per cent DDT spray per 1,000 sq. ft.). 
With poor sanitary practices resulting 
in a high rate of fly breeding, DDT is 
much less effective. Nevertheless, DDT 
than 


rate me. 


is more effective when used alone 


other known fly control measures. 
In areas with very poor sanitation, 
breeding places of flies should be 


treated with a per cent DDT emul- 


solution, Such 
treatments not 
against the fly larvae, but the residue 
kills a high percentage of adults that 


sion, or suspension. 


are very effective 


oF PusBLic HEALTH 


emerge Thus ( mpl 
mel indicated Use 

Viciat is necessary 
places where ipplic il 

i Irlace Is 
Orthodichlot be nzene 
be nave been Tot 
effective fly larvi 
l cularly tr 
aul ) in In } ivies. 

Loc tins ne i ial 
breeding IS OL Ci nsicdke 
in combining intelliger 


DDT 


adequate ly trained pr 


tice with treatment 
ecti by 
nel is required. \ cursory scoutl 


a dairy or other establishment 


will not reveal the major bree 
places. I example, in several dait 
fly outbreaks of great proportions re 
sulted from the careless handling 
feed. It was scattered about in dar 


places and produced an ideal breed 
medium for flies. In one city, the 
of fly 
restaurant was a back alley where fl 
bricks 


source infestation in a lar 


were breeding between the 
the pavement about the garbage cai 
Spraying the alley resulted in good cor 
trol of flies in nearby restaurants. It 
has been found that a complete resid 
premise spraying of a dairy in lat 
winter or early spring, before the flic 
have become active, will result in almost 
complete eradication of the flies there 
for the This offers 
promise in preventing fly breeding. 
DDT sprays, mists, and thermo] or 
mechanical useful for 
effecting a rapid reduction in adult fly 
populations. Such application may be 
made with hand or power equipment 
Hand sprayers fitted with 
nozzles, small and large orchard power- 
sprayers, airplanes, or the various 
thermol and mechanical aerosol genera 
tors developed during the war may be 
utilized for this purpose. This treat- 
ment is most effective in open rural 
areas. Considerable difficulty in achiev- 


season. grea 


aerosols are 


special 


prem 
Ol elle 
particul 
1. of DDI 
pie 
nd paradl 
ind to D 
than DI 
aroun i 
ible impo 
 eanitare 
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the desired results may be é 
tered under urban conditions \ 
itter of fact, much investigational 
remains to be done on the problk 


control in urban areas. 


7uito Control Public heal 
kers have usually placed mosq 
ol in one of two categories: | 


ise-transmitting speci 


(2) control of pestiferous speci 
nt discoveries concerning the epi 
logy of the encep! ilitick have 


ed a number of so-called pest species 
i vector category 

Although the 
ease vectors and pest mosquitoe S are 


disease 


measures used against 


lar fundamentally, programs di 


ted exclusively against the forme 
h as. the Public Health Servic 
laria and dengue control operatioi 
ring the present emergency, do in 


ve certain specialized 


our 


procedures 


For example, continental ant 


ilarial measures have demonstrated 
rly the economy and effectiveness 


utilizing the ‘“ species sanitation 


ethod 


entomologic al science to 


This requires the applic ition 


focus con- 


| energies on the specific vector 
ny Ived. 
It is extremely unlikely that post- 


war mosquito control operations 
whether for the control of disease or for 
the control of the nuisance mosquito 
will be undertaken without adequate 
T he 
bility of eliminating mosquito breeding 


places by physical corrective measures 


entomological guidance desira 


where practicable, is well established 
Underwater vegetation cutters and 
herbicides are useful control measures 
in certain The U. S. En- 
gineers, in collaboration with the Pub- 
lic Health have 
water marked 


extensive 


i situations. 


Service, used under- 


cutters with success in 
eliminating the 
water chestnut from the Potomoc River 
This plant growth provided an excel- 
lent breeding environment for Anoph- 
eles quadrimaculatus. Its removal made 


growths of 


CNTM ( Vi 
i 
Ne \\ 
W 
( ] ( 
( 
I vel \l \ 
i W 
In ( 
i ret I ( ( 
wel 
Bullde 
varie ot ! 
reservoir cle 
Ve cle ( 
larviciade \ ( 
in ¢ ( ib] 
Any pres ( ( 
( ntt Clit ( ( DD] 
material can be ust \ 
s an adulticicde Phe 
facts that it ve ‘ 
( intitic il exe! 
red toxi ette ad ) 
er] cannot be 


residual adultic dal 
are being fully exploited in the 1 
tended Malaria Control Program of th 
Public Health Servis Used 


residual spray rural house of 
endemic aré DDI the weapon for 
1 widespread ¢ i 
igainst potentially malaria infected 
mosquitoes. Residual spraying in these 
houses is a selective t in « lling 
populations of the malaria vector, re 
sulting in the death of those anopheline 


which rest on the walls of human habi 
tation. Thus 
inophelines are destroyed 

DDT, dispersed as mists or aerosols 
helps to solve one of the most vexing 
problems confronting mosquito control 


workers—the economical control of the 


tol of 
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vast broods of flood-water and salt- 
marsh mosquitoes which periodically 
intest certain areas. DDT may be dis 


per ed from mist or aerosol 


in airplanes or from those mounted on 


trucl jeeps, “ weasels, ducks,” or 
boat During the two or three day 
interval that the mosquito broods re- 
main near their breeding places, the 


highly potent adulticidal properties ol 
DOT will 


tor of 


prevent wick 


the 


spread miecra 
mosquitoes over the 


countryside. 


The use of DDT as a mosquito 
larvicide will reduce application costs 
at least 70 per cent as cr mpared with 


cost of other larvicides Very minute 


quantities are required for successful 
work Progress has been made, but 
much remains to be done in developing 
suitable equipment for distributing, over 
large areas of water surface, the small 


amounts of DDT required for success 
ful operation 

It should be emphasized that caution 
must be used in the widespread applica- 
tion of DDT, 


and animals can be 


beneficial in- 


killed if it is 


since many 
sect 


used indiscriminately. 


Education—The control of insects of 
importance in public health requires 
cooperation on the part of all indi- 


viduals in a community. Stimulation 
of individual self-effort through educa- 
tional media cannot be overemphasized. 
Enlightened public sentiment is essen- 
tial to the success of any public health 
program. Modern training and educa- 
tional techniques of demonstrated value 
should be used in connection with post- 
war insect control operations. Mention 
should be made of the fact that 


mercial pest control operators are add- 


com- 


ing professional engineers and ento- 
mologists to their staffs. 
being conducted to educate their per- 


Classes are 


oF Pusiic HEALTH De 
sonnel in the proper utilization of 
newest and most effective tec hniqu 
control. 

Re search 


investigation of 


It is anticipated that 
public health ii 
control problems will be continued 
public and private agencies inter 
In Atlanta a cent 
being developed which is designe: 


in this subject. 


broaden the efforts of the Public He 
Service in the field of communi 
disease control. This includes the ( 


trol of the arthropod vectors of 


Among other functions 


center will conduct research in 
development of equipment, mate 
and operating techniques for improy 
field 


relative to 


measures. Investigat 
biological and 
continued. 


control 
enginee! 

In the 
investigations emphasis will continu 
be placed on arthropods related to p 
lic health 
strations with state health department 
will be conducted. 


will be 


projects 


Cooperative control den 


Tec hnic al consult 
tion services and operational assistan 
be 


states and other agencies. 


in emergencies will available 


REFERENCES 


Har W. McD ind Reeve WwW. C Re 
Ad the de Art 
\ 1J.PH 
H M. D. 1 War Malaria « t ( 
United Sta I. Nat. Malaria § 
Kik ind kman, R. A Re x 
I Used lying Malaria ( 
M I nded Waters in the T 
\ 1 Nat. Malaria § 4 ) 1 
Pa J. R Trask, J. D., Bis! M. B., M 
ind A. | Detect of P 
\ I Science, 94 5, 1941 
Sal A B ind Ward, R I ts in F le 
v f | veliti Scien 95:169, 1 
S A B and Ward R Flic as Carrie 
I Urban Epidemi Science 4 


tion of Poliomyelitis Virus in 
Methods Result 
Involved J. Exper. Med., 77 
Melnick, J. L., 
Virus in Fly-contaminated 
an Epidemic 101:491 


and Horstmann, D. M 
Food C 


Science, 493, 1945 


7 

Trask J D Paul J R and Melni k, J 

Dete 

Wa 

ected 


American Journal of Public Health 
and THE NATION’S HEALTH 


Official Monthly Publicar tt Ame H i 
December, 1946 Number 
nsLow, Dr.P.H Editor { é stor 
P. C.! 1 tate 
I rial Boar 
k ATWA MI 
und Managir Editor 
Ira V. Hiscock, Sc.D H MucKENF M.D 


KENNETH F. Maxcy, M.D 


MEASURING THE GROWTH OF SCHOOL CHILDREN 


HE primary business of children is to grow; and the evaluation of their 

success in this direction is a primary factor in the program of school health 
Measurements of growth may often be of substantial value as a factor in the 
physician’s clinical appraisal of health status. Furthermore, the results of such 

appraisal are peculiarly valuable in interpreting to the child and to its parents 
he values of health, in a positive rather than a negative sense. 

It was for this reason that we have asked two of the leading authorities in this 
field to prepare a special Review Article for this issue of the Jownal We are 


uite aware that the procedures they suggest are far in advance of what could 
be suggested as standard practice in the schools of the United State It may be 

ped, however, that in the next decade the conduct of school medical services may 
e raised from the low level which now obtains in many communiti For health 


fficers and school authorities who desire to do a really competent job, this article 


fiers a valuable guidepost as to how the task should be approached. 

Drs. Stuart and Meredith are not satished with height and weight alone as 
measures of the growth of children. They consider it important to differentiate 
the proportionate parts played by development of the skeletal framework, of muscle 
tissue, and of subcutaneous fat in the growth process. They therefore suggest the 
iddition of four other basic measurements, as follows: the breadth of the pelvic 
region and the circumference of the chest as criteria of skeletal development; th« 
circumference of the calf as a criterion of muscular development; and a measure- 
ment at two selected points of folds of skin as a criterion of subcutaneous fatty 
tissue. The complete data required can—they believe—be obtained in a period of 
8 minutes. 

Quite as important as the basic data obtained, is the method employed for their 
analysis. Our reviewers recognize the great potential values of the Wetzel grid 
but believe its use should be combined with tabulation by percentile grades. The 
tables presented by them give data as to values for the first five of the criteria 
listed above, based on a study of 3,771 Iowa school children, for each 6 months’ 
period from 5 years to 18 years of age. It is pointed out clearly that the results 
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should be interpreted by taking into account “the position held by each chil 
each measurement at each examination in relation to the customary rang 
variability for like sex and age.” 
The arbitrary comparison of a given individual with any assumed norn 
Italian stock who were clini ally undernourished showed high weight- height ra 
Another investigation showed that asthenic types in a southern area who w 


be quite misleading. A study made years ago showed that children of 


not undernourished showed low weight-height ratios. The comparison of 
status of a given individual with the curve of his own previous developn 
history is more significant. Even here, however, there are pitfalls. a is we 
established that within an ord rly and normal pattern of growth and develop 
the individual child proceeds at his own rate of speed and with his own pr 
tionate rate of development of various tissue systems. Yet it remains tru 
marked deviation from a reasonable norm, or marked variation from the 
viduals’ previous developmental chart, always raises a pertinent que 
Observed deviations do not establish the existence of malnutrition, for example 
they do offer essential evidence which may indicate the need of more inte: 


study and which—in combination with other evidence—forms a part of the 
for sound clinical judgment For such a purpose, Stuart and Meredith ha 
provided a valuable tool. 


THE LASKER AWARDS 


NE of the high points of the Cleveland meetings was the first presentat 

of awards made possible by the generosity of the Albert and Mary Laske: 
Foundation under the plan announced last spring.* These awards are mad 
either to individuals or to groups, for outstanding achievements in either resear« 
or in the administrative application of research in the control of diseases whic 
are recognized as major causes of death. The Committee on Awards under the 
chairmanship of Dr. George Baehr has made an admirable choice of the first 
recipients. 

It was natural that the year 1946 should present an appropriate occasion for 
recognizing the outstanding development of coOperative research made by official 
and semi-official boards and commissions in meeting the emergencies of the war 
The five group awards were all in this class. 

First were honored the achievements of two such bodies created for the 
specific purpose of furthering the war effort—the Army Epidemiological Board 
and the Board for the Coordination of Malarial Research. The first of these 
boards made contributions of the first importance to our knowledge of the 
respiratory infections, prepared vaccines for influenza and Japanese B encepha- 
litis, and discovered the causative agent of infectious hepatitis. The Malarial 
Board, in addition to its contributions to the general etiology of the disease, made 
such progress in developing new anti-malarial drugs that a distinguished scientist 
has recently relegated quinine to the field of medical history. 

Next came two long established agencies of the federal government—the 
National Institute of Health for its researches on a wide variety of epidemio- 
logical and nutritional problems—and the Bureau of Entomology and Plant Quar- 
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tine for the astonishing progress made in developing insecticides and repellents 
the control of typhus fever and malaria . 
Che last of the group awards was made t the Northert Ri n i] Re car h 
iboratory at Peoria for its fundamental advances in the preparation of penicillin 
ch made possible an enormously increased supply of that dr 
It is obvious that these discoveries, which were o! h it te 1 
portance, are no less fundamental for r peac vorld t] 
a period of years, they may well save more lives that 
tlefield during the conflict 
The second group of five awards were made t ndividual elect with the 
f felicity displayed in the choice of the groups wl h wert 
Fred L. Soper of the International Health Division of the R feller I 
tion was cited for his organization of the brilliantiy Col 
ted in cooperation with the Brazilian health service { l of A 
vpti and Anopheles gambiae mosquito n the East ¢ f Br A N 
Richards of the University of Pennsylvania for the development penicillir 
rram and other activities of the Committee on Mi Reseat of the 
O.S.R.D.; John F. Mahoney, of the U. S. Public Health Sery for outstand 
J leadership in the treatment of syphilis by penic illin and othe \ cedures 
Karl Landstein r (who died three vears ig and his vit Lit \. S. Wiener and 
Ph lip Levine, of the Rockefeller Institut for their basic res f on the R, 
factor: and Carl F. Cori of Washington University for his studie n carbohydrate 
etabolism and the mutual reactions of hormones in the humat 
rhe selection of four leaders in physiological chemistry, one ¢ emiol t and 
ne administrator illustrates the wide scope of the field over wv h the Award 
Committee has ranged. The committee this vear had the a ement the 
World War and of years preceding the war to draw upor Their ccessors will 


it find it easy to maintain the high standards which have been set in 194 


CANCER CONTROI 
OME of the readers of this Journal will challe nee the boldne he title of 
\/ this editorial. It is the belief of the editor, however, that we stand with 
respect to cancer today much as we stood with regard to veal 
ago. We knew then that the individual case of tuberculosis c 
by prompt and adequate care; and a few pioneers believed that the organized 
application of our knowledge could accomplish substantial and far-reaching, 


in the reduction of the toll of disability and death taken by this disease luber- 
culosis has not been eliminated but it has been controlled. Some of us believe the 


same end can be measurably approached in the case of cancei 
There has recently been published an important review of actual progre n 


the development of cancer control activities on a state-wid ile which In 
cates substantial progress in building administrative machinery for the purpos« 
outlined.'. Charts are presented for every state in the Unior ndicating by a 


central circle the existence of a state law establishing formally a program for the 


control of cancer. Next to this circle are three radiating segments indicating 
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specific cancer control activities of the state department of health, the 
medical society, and the American Cancer Society. Finally, an outer series 
six segments representing six major essential activities; hospital facilities 
facilities, pathologic diagnostic service, lay education, medical educatior 
statistical research. 

Ihe study in question is a pioneer effort and necessarily tentative and i 
plete. We have no doubt that certain states will challenge the statements n 
about them. Yet the general picture is interesting and en couraging. Nineteen 
States are given credit for all the ten elements in the program as out! 
(Alabama, Arkansas, Connecticut, Georgia, Illinois, Indiana, Iowa, K 
Kentucky, Maine, Massachusetts, New Hampshire, New York, Tennessee, S 
Carolina, Vermont, Virginia, West Virginia, and Wisconsin). Three other 
only health department leadership (and in one of these, California, the gap 
rec ently been filled). Five other states lack state medical society le: dership 

More serious is the finding that 23 states have no organized pathologic servi 
that 25 states carry on no statistical research; and that 27 states had, at the 
of the survey, no state law specifically establishing a cancer program. 

Data in regard to the number of general beds in proportion to populatios 
each state are cited from the 1941 A.M.A. study, showing a range from 
200 beds per 100,000 population in 3 states (Arkansas, Kentucky, and Mississippi), 
to over 500 beds per 100,000 in 6 states (California, Colorado, Massachusett 
Montana, Nevada, and Wyoming). Of special interest are new data with r 
to the ratio of state population to known cancer clinics. One such clini 
50,000 population is considered a practical ideal. Only 2 states (Connecti: 

New Hampshire) approximate this standard. In 20 states the ratio falls bety 
100,000 and 300,000 inhabitants per clinic. In 13 states the ratio is between 
400,000 and 600,000. In 10 states it ranges between 800,000 and 2,000,000, and 
3 states had no known cancer clinic at the time of the survey. 

It would seem that the development of diagnostic services and cancer cli! 
is the most urgent need for the immediate future. George T. Pack * has reporte 
on a series of 1,000 cancer cases with regard to the delay in securing a 
diagnosis and instituting appropriate treatment. The patient alone was responsibl 
for delay in 44 per cent of the cases; the physician alone, in 17 per cent; while 
both patient and phy sician were at fault in 18 per cent. In only 21 per cent was 
there no serious delay on the part of either. Clearly, the most vigorous ef! 
to educate both the phy sician and the patient are urgently desirable. 

The American Cancer Society has formulated and is carrying forward a bi 
and constructive campaign to further these ends. Its Service Program ® contem- 
plates the esti iblishment and maintenance of facilities by which everyone, regar 
less of ability to pay, may secure information and diagnostic service with regard 
to cancer and be referred to a physician or hospital for any necessary treatment 
The Society, working through its state and local units has drawn up plans for 


1. Information centers (perhaps one for each 10,000 population) where anyone may 
obtain general information about cancer and find out where to go for a thorough examinat 
2. Detection Centers, for early preliminary diagnosis, not involving biopsy or x-ray. 

3. Diagnostic and Treatment Clinics (perhaps one for each 50,000 population). 


The American Cancer Society, through its national and local organizations, will 
not operate these facilities but will stinsulete their development and assist in th ir 
support. The Society works in close codperation with the U. S. Public Healt 


EDITORIALS 1441 


Medical Association, the 


ind the state health officers. The American 
medical societies have 


in College of Surgeons, and the state and county 
ind will increasingly take—a prominent part in the program. 
commend to our American Public Health Association members, particu- 
ilth officers, nurses, and health educators, a study of the three original 
nts to which reference is made below. 
FERENCES 
Facilities and Service 


1946 Nations 


on state-wide act 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted 


All books reviewed in these columns may be purchased through the Book Service. 


Tuberculosis and Industrial Em- 
ployment Prepared by Oscar A. 
Sander, M.D. New York: National 
Tuberculosis Association, 1946. 16 pp. 

This 16 page pamphlet has been issued 
to provide a guide to industrial phy- 
clinical evaluation and 
job placement of workers who have been 
diagnosed tuberculous. The classifica- 
tion of lesions approved years ago by 
the National Association 
is offered for criteria of clinical status. 
In job placement the physician is ad- 
vised to distinguish between non-dusty 
and dusty trades, and, among the latter, 


sicians in the 


Tuberculosis 


to keep in mind especially silica dust 


exposure trades because of the enhanced 


hazard they provide for the tuberculous. 
Adequate medical supervision by x-ray 
examinations of 
employment are 


refined 
act epted for 


and 
those 
imperative. 

Thorough knowledge and experience 
with tuberculosis and an understanding 
of the occupational hazards in the plant 
in relation to tuberculosis are essential. 
If industrial physicians have this un- 
derstanding and provide facilities for 


sputum 


proper medical follow-up many more 
persons with tubercular may 
safely be placed at selected jobs than 
would be possible otherwise. 

Joun H. Korns 


lesions 


Folks Do Get Born—By Marie 
Campbell. New York: Rinehard, 1946. 
245 pp. Price. $3.00. 

Folks Do Get Born is the story of 
the granny midwives of Georgia. And 
Georgia’s elderly Necro midwives are 
much like those in other southern states. 
One of the grannies said to Miss Camp- 
bell, ‘“ You know and I know—anybody 


with sense and feelings knows—that to 
get real acquainted with folks you got 
to talk with them sociable, and the 
grannies ain't no exception.” Miss 
Campbell talked “ sociable” with many 
grannies and she listened with a kindly 
understanding heart. She lets 
speak for themselves in the tales 
includes in the second part of the | 

She traveled over the 
the public health nurse-midwives 
studied at first hand what public healt 
workers call “the midwife proble 
In the first part of the book, M 
Campbell presents the setting in wh 
the granny midwife arose and plays h 
today—the continuing _ lac! 
enough and 
pitals to care for pregnant mother 
most of the rural sections of the 
the granny’s dedication of herself 
what she could for the “ woman 
in her misery” and to train a 
before the “ Lord viewed her to quit 
the public health nurse-midwife’s rec 
friendly supervision of the grannies ai 
their response to her instruction and 
the state licensing and retiring 
pioneer county’s new maternity hospit 
“for the use of all mothers regardless 
of their ability or inability to pay 
a better way of looking after “ won 
folks when they birth their babies,” 
the slow but sure ultimate passing ¢ f tl 
granny midwife. 

The book is delightfully wri 
beautifully illustrated with Clare Li 
ton’s woodcuts. It is just the kind 
warm, human, accurate record of t! 
American institution the heredit 
granny midwife—that needed t 
written. For every nurse, for ever) 
who lives or works with Negroes 


State wit! 


role 


doctors nurses and |! 


Succe 
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that means all of us—there is inspira- 
1s well as information and enter- 
nt in this book. 
HAZEL CORBIN 


Health Education in Rural Schools 
and Communities—By Nina B. Lam- 
bin. New York: Barnes, 1946. 209 

Price, $2.50. 
~ Health education in rural areas has 
een a highly neglected field of en- 
eavor. It is therefore gratifying to 
p a book which has grown out of 
geared to rural health problems. 
Lamkin has drawn upon her long 
nd varied experiences with rural people 
Middle West and Southwest to 


e a book which embodies the 


ple but sound philosophy that health 
ion should be a codperative ad- 
ture in which all members of a com- 
work together on practical prob- 

ms of healthful living. 
lhe book is intended primarily as a 
de for 


administrators and 
in rural communities. It is 
into five parts as follows: 
Health Problems in Rural Areas; 
II, Helping Children in Rural 
Understand and Practice 
Healthful Living; Part III, Helping 
ldren to Understand Life The 
ral High School—Community Co- 
peration on Community Problems; 
IV, The Teacher’s Health and 
ration; Part V, Additional Helps. 
strencth of the book lies in its 
practical suggestions for making 

Ith a reality in the rural 
ple, especially rural children, and in 
tress upon the importance of com- 

ty health leadership by school per- 
nnel. Miss Lamkin is at her best in 
irts I] and IIT. In Part IT, common 
il health problems are taken up one 
time, and for each problem there 
brief discussion of it as it reveals 

in the rural setting, suggestions 
discussion and for planning together, 
lists of codperative activities re- 


school 


reas to 


lives of 
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ported by teachers in rural areas. Part 
III contains a suggested outline for a 
course in personal health and human 
relations in the secondary school. 

Throughout the book community 
health resources, including public health 
department personnel and facilities, are 
made known. A case is built up for 
community health councils to plan and 
act on school and community health 
problems. 

The book is written in a very read- 
able style and should serve as a useful 
source of ideas for school administra- 
tors, teachers, and public health nurses 
working in rural areas. 

RutuH E. Grout 


Lectures on Preventive Medicine 

By Harvey Sutton, O.B.E., M.D., 
D.P.H. Sydney: Consolidated Press, 
Ltd., 1944. 658 pp. Price, 27/6. 

The Director of the School of Public 
Health and Tropical Medicine of the 
University of Sydney has brought to- 
gether Australian facts and experience 
for the benefit of medical students. 
Clearly presented in logical arrange- 
ment, the contents deal with human life 
history, environment, communicable dis- 
eases, and public health administration. 

Teachers of preventive medicine and 
of public health, who will desire to have 
a copy of this instructive volume for 
reference purposes, will note with in- 
terest that the course for fifth year med- 
ical able to work on a 
considerable scientific and 
clinical preparation ” because preventive 
aspects permeate the work of the stu- 
dent, in physiology, bacteri- 
ologv, and obstetrics. ‘“ The aim of the 
course is to introduce the student to the 
world in which his labours will be set, 
to present to him the larger problems 
of social life and health with which he 
will be faced, and to suggest ways in 
which the practitioner is so often able 
to help his patients and to contribute 
in some measure to the welfare of his 


students “is 
basis of 


notably 
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generation. To do this well implies some 
knowledge of the background of public 
health organization, and of the cam- 
paigns for health in which the practising 
doctor is a front-line unit.” 

Ira V. Hiscock 


Milk Marketing Under Federal 
Control—By Cari McFarland. New 
York: Milk Industry Foundation, 1946. 
205 pp. Price, $7.50. 

Sanitary control of milk has been a 
legitimate subject for government regu- 
lation for nearly a century. Economic 
control of thé dairy industry by gov- 
ernment is, however, of more recent 
origin. In 1933 Congress passed the 
Apricultural Adjustment Act, which was 
amended in 1935, and promptly there- 
after declared unconstitutional, in part, 
by the United States Supreme Court. 
In 1937 Congress adopted the Agri- 
cultural Marketing Agreement Act, 
which was amended in 1940, and has 
been upheld by the federal courts in 
a number of notable decisions. 

This authoritative book, prepared by 
a former Assistant Attorney General of 
the United States, describes in detail 
the background, content, administration, 
and operation of this important statute. 
Not only does it give the substance of 
the Act, but also the intricate rules of 
practice and procedure which are now 
such an inevitable feature of federal 
administrative law. 

The book is well documented, and has 
a number of useful appendices, showing 
among other matters the legislative his- 
tory of the law, and the marketing 
orders in various jurisdictions. There 
is a good index. 

Although designed primarily for 

members of the milk industry, the book 
should also be of interest and value to 
official milk inspectors and all others 
who are concerned with the regulation 
and control of milk, a food now recog- 
nized as being acutely affected with a 
public interest. James A. ToBEY 
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Summary Report (Pacific War). 
By U. S. Strategic Bombing Survey. 
Washington: Gov. Ptg. Office, 1946. 
32 pp. 

Here is a short, concise report on 
the strategy of the Japanese in the 
War of the Pacific and the way we were 
able to circumvent them in their aims. 
In addition to its brevity it is authentic 
and written in an impartial vein. It 
outlines briefly the steps of the 
Japanese in their offensive and the de- 
fensive measures we took, with the final 
decisive offensive steps that culminated 
in our victory. Two maps illustrate the 
report. 

Of particular interest to publi 
health workers are the two pages give 
to a consideration of health and morak 
of the Japanese civilian populatio: 
under assault and a description of t] 
effects of the atomic bomb. 

FraANcCis B. Expt 

Modern Development of Chemo- 
therapy—By E. Havinga, H. W 
Julius, H. Veldstra, and K. C. Winkler 
New York: Elsevier Publishing Con 
pany, 1946. 175 pp. Price, $3.50 

An important series of monographs o1 
the progress of research in Holland 
during the war is being issued under th 
editorial direction of R. Houwing 
Delft, and J. A. A. Ketelaar of 
Amsterdam. These monographs, re- 
leased on VE Day, report the secret 
research intensively carried on in Hol- 
land under the oppressive burden of the 
Nazi occupation. Several monographs 
will deal with medical subjects, including 
one on nutrition by B. C. T. Jansen 
another on sex hormones by S. | 
deJongh and J. H. Gaarenstroon, and 
one on embryology by M. W. Woerde- 
man and C. P. Raven. It is a remark- 
able example of scientific fortit d 
which our Dutch colleagues have give! 


us in carrying forward so much 
nificant work in the face of Na 
oppression 


[his volume on the development of 
therapy in Holland during the 
" has been summarized from the 


ical standpoint by Havinga and 
Veldstra, while pharmacological and 
studies are summarized by 
and Winkler. Julius, Winkler, 
heir associates report much inter- 
+ work on the mechanism of action 
ilfonamides, with particular refer- 
to antagonists and _ activators. 
Veldstra, Havinga, and their 
it report ultra-violet absorption 
pectra on a number of sulfa compounds, 
roposed that p-aminobenzoic acid 
with nucleoproteins. It is in- 
that sulfa compounds interfere 
the mechanism of division of 
Organisms rather than with the 
inism of growth. Many interesting 
1 derivatives were investigated from 
indpoint of influence on enzymes. 
most of the volume is con- 
with sulfa compounds, there is 
rt chapter by J. J. D. deWit on 
The Dutch work began 
the observations of van Luijk in 
$ when he showed the possible im- 
metabolic j 
roorganisms in medical therapeutics 
He obtained an antibiotic factor from 
nicillium expansum, which is thermo- 
le and capable of extraction. The 
tive agent is called “ expansine.” It 
believed to identical with 
ine” which was isolated by the 
English. It has been used clinically in 
iting fungus diseases. 
It is clear from the work summarized 
this small volume that Dutch 
motherapists have remained active 
ler the most trying 
With restoration of desired scientific 
stimulus should be 
developments of 


asso- 


WI le 


tibiotics. 


tance of products 


circumstances. 


tercourse, great 
rded for rapid 

therapy in the Netherlands. 
CuHauncey D. LEAK? 


The Prevention of Communicable 
Diseases. 


Pupil’s Guide Book—By 
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Division of Health and Physical Edu- 
cation, Department of Education, Balti- 
more, Md., 1946. 37 pp. (mimeo- 
graphed). 

Pupil study guides are always a use- 
ful adjunct to any school health instruc- 
tion program. When these guide books 
contain problems for consideration 
which bear directly on the students’ 
daily living needs and experiences they 
are doubly effective. 

This junior high school unit was pre- 
pared by a group of teachers under the 
general supervision of Dr. Lillian B. 
Davis, Health Education Consultant in 
the Baltimore school system. Ten prob- 
lems related to communicable disease 
control are taken up in logical order 
For each problem, background informa 
tion, practical study 
suggestive activities are skillfully inter 
woven. Young people using the guid 
should succeed in developing a sound 
understanding of everyday measures 
for disease prevention and control. 


questions, and 


RutH E. Grout 
Bibliography of Infantile 
Paralysis—1789-1944 — Prepared un 
der the direction of The National 


Foundation for Infantile Paralvysis 
Philadelphia: Lippincott, 1946. 672 pp 
Price, $15.00 

This unusual volume, dedicated to 
Franklin Delano Roosevelt, sponsored 
by Basil O’Connor, edited by Morris 
Fishbein, and compiled by Ludwig 
Hektoen and Ella M. Salmonsen, is an 
index of 8,320 articles published on 
infantile paralysis, from Underwood’s 
“Debility of the Lower Extremities ” 
in 1789, to the end of 1944, 

The articles are 
ruplically indexed in their listing in the 
body of the book alphabetically, by 
years, with added indices by author and 


numbered quad- 


by subiect 

A large proportion of the articles in 
dexed are followed by abstracts which 
are, in view of the magnitude of such a1 
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undertaking, astonishingly accurate and 
adequate. For a compilation of this 
sort errors are surprisingly few. 

Only one possible improvement comes 
to mind—if there had been any way of 
doing it. If the references could have 
been one, two, or three starred, the in- 
vestigator would have had a Baedeker 
for his travels in the realm of research. 
Certainly with this volume investigators 
will be able to take better aim in their 
work. 

The book is intended primarily for 
the student of the disease, but its 
chronological arrangement with the ab- 
stracts constitutes “the story of infan- 
tile paralysis.” 

W. Lioyp Aycock 


Marine Microbiology—By Claude 
E. Zobell, Ph.D. Waltham, Mass.: 
Chronica Botanica Co., 1946. 240 pp. 
Price, $5.00. 

A comprehensive critical review of 
knowledge of aquatic bacteria, chiefly 
marine, and of their rdéles in: trans- 
formation of organic matter; precipita- 
tion of calcium, iron, manganese, sul- 
phur; the possible formation of 
petroleum; and interrelationship with 
other aquatic flora and with the fauna. 
The abundance of bacteria in bottom 
deposits, the long-time changes induced 
therein, and bacterial activities in the 
nitrogen and phosphorus cycles are 
emphasized. Of chief interest to sani- 
tarians are the chapters on: Collection 
of marine water and mud samples; 
methods for enumerating marine bac- 
teria; factors influencing their dis- 
tribution in the sea; sanitary aspects 
of marine microbiology; and economic 
importance of marine microdrganisms. 
Stress is laid on avoidance of metal 
sampling equipment; necessity for 
quick cooling of plates after inocula- 
tion, since many marine bacteria are 
killed by 10 minutes at 30°C. The 
media are highly specific, even the best 
medium revealing about one-tenth of the 


AMERICAN JOURNAL 


oF PusBLic HEALTH 


Dec., 1946 


bacteria present. These bacteria cayse 
liquefaction of chitin, discoloration of 
boiled lobster and salt fish, destruction 
of cordage, nets, corks, and are the 
chief cause of spoilage of fish, with 
deterioration even below —5°C. Fresh 
seawater is bactericidal in cultures and 
in open sea, coliform bacteria rarely 
extending beyond a mile from sewer 
outfall into sea. The book contains 2? 
pages of useful bibliography and is 
broad in outlook, covering aspects of 
geology, marine ecology, and oceanog- 
raphy, in addition to an introduction 1 
the new and highly promising field of 
hydrobacteriology. T. C. NELson 


Modern Management in Clinical 
Medicine—By Frederick K. Albrecht, 
M.D. Baltimore: Williams & Wilkins, 
1946. 1238 pp. Price, $10.00. 

The purpose of this volume “is to 
present a clear picture of the 
rationale of therapy together with useful 
and usable information, in detail, about 
the technique of therapy.” On the 
whole, this has been done effectively. 
The rationale of treatment is based on 
very broad considerations of the eti- 
ology, pathology, and physiology of the 
diseases discussed. Diagnosis is also 
covered, quite thoroughly in most in- 
stances. Very detailed suggestions on 
history-taking are made, both for the 
general medical history and for several 
specific diseases and organ systems. An 
extremely broad range of diseases is 
considered, including “tropical” dis- 
eases as well as those commonly en- 
countered in North America. There are 
suggestions for immediate action, fur- 


ther diagnostic investigation, and 
sources of additional information for 
almost any tentative diagnosis one 


might make, and for a great many con- 
ditions detailed methods of treatment 
are given. 

One feels much sympathy for the 
author in his efforts to get the latest 
information on a wide variety of sub- 
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hrough all the processes of pub- 

before newer ideas superceded 

He has done this well enough 

t one can be charitable with the 

nal evidences of haste and incom- 

evaluation. 

[here are many points with which 

may take 

emphasis, incomplete descriptions, some 

methods of therapy. The dis- 

of food poisoning and its treat- 

is an example. The best refer- 

have not been given in all cases. 

ise of trade names, while often 

|. leads at least once to an un- 

outcome (Neoprontosil for 

Frequent misspellings are 

nnoyance. It would been 

ful to outline in 

<1 of approach to the solution of 

he problem of fever without localizing 

For the public 

seeks a handy 

with which to refresh his 

wledge when questions of clinical 

arise, this should be a 

There is much new in- 

organized so it can be 
RopNEY R. BEARD 


issue errors of 


necialists 


nate 
biasis ) 
have 


one place a 


or symptoms. 
health worker who 


rence 


ivement 
ful volume. 
ition In it, 
easily. 


Fee and Fee Bills: Some Eco- 
nomic Aspects of Medical Practice 
in 19th Century America—-By George 
n, M.D. Baltimore: Johns Hop- 
Press. 1946. Price, $1.50. 
lis monograph provides a 
reference background for those wishing 

tudy the evolution of medical fees in 

country. Although the 
fee bills may not portray the 
il charges made by physicians in 


903 pp. 


| TOK rd 


evidence 


vidual practice, it probably does 
titute a reliable basis for establish- 
trends and making comparisons be- 
n various sections of the country. 
lt is particularly interesting to note 
the earliest opinions of the med- 
profession reported by the author 
recurring throughout the period 
red by his study, that there appears 
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with the 
and of the 


to have been concern prob- 
lems of the “sliding scale 
credit Ev idently 
efforts on the part of the profession for 


control the former 


system repeated 


over a century to 
and to eliminate the economic hardship 
to the doctor of the latter have 
largely unavailing. 

EDWARD S 


bee n 
R IGERS 


Psychiatry for Social Workers 


By Lawson G. Lowrey, M.D. Neu 
York: Columbia University Pres 
1946. 336 pp Price, $3.50. 


The well trained public health nurse 


has a knowledge of mental ills and 


maladjustments. She recognizes symp- 


toms and observes their effect on 
family life. but she 


know when psychiatric care is impera 


does not alwavs 


tive. Many points as to what the role 
of the nurse, as well as the social 
worker, should be in the care of these 


patients are clarified by Dr. Lowrey’s 
book The author that the 
reader has knowledge of mental malad- 


assumes 


and mental illness, 


convulsive 


justment mental 
defect With 
this assumption he explains the mean- 
deviations in 


and disorders 


mental fun 
tioning may have for those wh 


for the health and welfare of such pa- 


ing that 
work 


tients and their families He covers 
such practical points as which symp- 
toms may be indicative of serious 


consequences unless psychiatric care is 
obtained, what can be done to help 
certain patients maintain the level of 
adjustment they may have achieved as 
the result of treatment, the kind of 
work patients suffering from convulsive 
safely and 
various implications of neurotic 


The chapters on the Neu- 


disorders may undertake, 


mani- 
festations 
will 


roses and the Behavior Disorders 


be of particular interest to public he alth 


nurses because they encounter such 
patients so frequently in their daily 
work. 

The author is conservative in his 
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evaluation of the various kinds of psy- eastern and the Southeastern Re: 
chiatric treatment, pointing out its limi- The need for research as a necessan 
tations with certain types of cases, as_ step to regional and national planning 
well as the encouraging results with for the more abundant type 
other types. The material contained in living is stressed throughout 
this book will give the social worker Public health workers, especial 
certain assurance both in understanding the Southeast, will find the two papers 
and working with patients who show’ on public health and nutrition 
some mental deviation. It will also terest. Research in Nutrition. 
help her to accept limitations as to sented by Dr. Russell M. Wilde: 
what can be done for patients with Mayo Foundation for Medical 
serious mental ills. When a more com-_ search. Dr. Wilder points to the s 
fortable and satisfactory level of adjust- as a valuable contributor to resea: 
ment can be achieved, resources to fur- modern medicine. “The triump! 
ther this end are suggested. The march in modern medicine, w th 
responsibility the social worker should pending conquest of plagues 
assume in the treatment of these pa- typhoid fever, hookworm, mala 
tients is clearly indicated. Since the amebic dysentery, has been now! 
aim of the book is to increase the social more dramatic than in these 
worker’s diagnostic acumen rather than states. Nor have state and 
to give method and procedure, it will health departments anywher 
be a useful source of reference for better organized, or manned b 
nurses, as well as social workers who faithful servants. Millions of | 
are working with individuals to promote today owe their lives to the visi 
their health and welfare. devotion of those who made | 
Hester B. CRUTCHER these triumphs.” 
Dr. Wilder's paper present 

Research and Regional Welfare dramatic story of the discovery 
Edited by Robert E. Coker. Chapel cause of pellagra, its treatment 
Hill, N. C.: University of North Caro- prevention. He then indicates a w 
lina Press, 1946. 229 pp. Price, better nutrition through research t 
$3.00. prove the quality of foods, espe 

This publication is a compilation of | means of breeding improved variect 
papers presented at a conference on the more commonly used food: 
regional research held at the Univer- soil, and climate are important 
sity of North Carolina. The papers in a higher nutritional content 
cover a broad range—the humanities and breeding. Loss of nutritional va! 
social science, nutrition and public the kitchen is indicated. P 
health, industry, agriculture, and_ trition plays a part in the etio] 
fisheries. Each paper gives recent re- such diseases as tuberculosi 
search data within the subject covered, malaria. 
and each emphasizes the need for addi- There is included a paper on M 
tional research in every phase of living Research—The Foundation for | 
in the Southeast. Progress in Health and Public W: 

The addresses assembled represent presented by James Stevens Sim! 
distinguished leaders from the Far Brigadier General, Office of the 5 
West, the Middle States, the North- General. Resa F. Ha 


+} 


Books AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


to Normal—Except in those 
ich enforce anti-fireworks laws, 
post-war glorious fourth pro- 
ts usual grisly crop of the 
and the blinded. 


Sixth Annual Summary ol Fourth 


Injuries. J.AM.A. 132, 8:442 


Propter Hoc—In a North 
idemic it was found that over 
poliomyelitis patients had 
teeth with pulp exposed, whereas 
lar group of well persons less 
juarter had like exposure of 
In populations where fluorine in 
-ing water results in a lowered 
of caries there was found also 
ncidence of polio than in com- 
mmunities lacking fluorine in 
water. There, friends, are a 
f two’s and two’s put together 
r own peril. 
M. S. Further Studies of Ex 
as Portal of Entry for Polio 
J. Am. Dent. A. 33, 17:11 


Syphilis Treatment Schedules 
vill be encouraged by this progress 
the modern treatment of 
Gradually, experience is 
to the point at which definite 
may be set. Apparently the 
e of cures is increased if a few 
bismuth are added to the 
regimen. Periodic check-ups 
to be needed in the future as 


n the past. 
R 


Results of R ipid Treat 


Syphilis. J.A.M.A. 1 


ned from a Large Pneumonia 
ic Despite advances in treat- 
eumococcal pneumonia remains 


an important cause of death. Two fac- 
tors influencing the pneumonia rate are 
the non-bacterial respiratory disease 
rate and the pneumococcus carrier rate, 
About both factors there is something 
to be done. 

Honces, R. G., et al pidemic Pneum 
coccal Pneumonia 
Hyg. 44, 2:183 


Where TB Mortality Is Lowest 
From Denmark comes this, “ The gen- 
eral principle is now to advise all 
tuberculin-negative individuals over 7 
or 8 years to submit to BCG vaccina- 
tion.” “ BCG vaccination has been ap- 
preciated by the population.” When, 
do you suppose, will we begin to pro- 
tect those members of our professions 
who are most frequently exposed? 

Hotm, J Tuberculosis Control in Den 
nark Pub. Health Rep. 61, 4 26 (Oct 

1946 


Outstanding Sanitary Achieve- 
ment—How M.I.T. went about pro- 
viding the best possible wartime dining 
service for the 2,100 military trainees. 
Staffs were instructed, examined, and 
supervised; foods sampled and tested; 
the best of equipment installed and 
sanitated. 

Horwoop, M. P. A Demonstration in Food 
ind Utensil Sanitatio it M.I.T. The Sani 
tarian | ily-Aug 1946 

Medical Services for Small In- 
dustries—‘‘ The standard of one hour 
(of medical attendance) per week per 
hundred employees is not adequate . . 
in most small plants; two hours per week 
per hundred appears necessary.” Health 
workers generally may find some use for 
this Canadian figure, passed on for 
whatever it may be worth to you below 
the border. “A plant with 400-500 em 
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ployees justifies the employment of a Not until the incidence flares 
full-time nurse,” is another opinion for normal-for-the-season levels 
your record. of an industrial “ control chart 
Jones, F. M ipervisi¢ i th in is suggested as a way to keep an 
nt bad actors. 
Ri W. H., and Te: M. ( 
dustrial “ Control Chart Ap] 
Pre-Horse-and-Buggy—tThis writer Study of Epidemics. Pub. Hea 
lumps together dog catchers, justices- 42:1501 (Oct. 18), 1941 
of-the-peace, poormasters, part-time 
health officers, and other anachronistic A Start Is Made hi 
office holders, all of whom might better Maryland the State Health Depa 
be transferred to more productive and is providing care for the medical 
rewarding work. Nothing short of full- digent through the services 
time trained public health administra- sicians, dentists, laboratory techi 
tion will ever do. and nurses as a new venture i! 
LucinsunL, M Out of Local Govern health. 


mental Chaos. Survey Midmonthly Ri R.H Medical 
51 (Oct 16 7 J.A.M.A. 132, 6:326 (Oct 


Compulsion Appears to Be the Rabies, Poliomyelitis, et ai. 
Answer: He Says—In one British round dozen of nervous diseas 
city, routine Wassermanns taken on all origin plus others of unknown « 
prenatal cases revealed 201 strongly comprise the ambitious field 


positive reactors. As a result, 176 ex- paper, a purpose of which is 
} 


pectant mothers were referred to local more trequent use of virus labo 


V.D. clinics. All made one visit each, Rives r. M Virus D 
Nervous System. J.A.M.A. 1 


but only 37 persisted to receive mini- 
mum treatment. I wonder if American 
ities nake a better follow-u 

In Mice But Not in Men—H 
showing of our legally required prenatal 
blood tests. 


volunteers vaccinated with 

dysentery vaccine showed no 

Syphilis in “io ‘ 
immunity against experime 

tion (mice did), but sulfadiaz 

trolled the disease and suppr 

carrier state. 

Hang Together ?—To meet changing Suaucunessy, H. J 

Human Bacillary Dvysent 


needs, the nurses consider plans to de- ' 
Oct 


velop standards of preparation and prac- 
tice, to promote the welfare of nurses, . , : 

Family and Population Polic: 
and to make nursing services eco- ' 
nomically available to meet health 


needs. This forward-looking step may 


You may think this a peculiar | 
a review of a book review Iu 


here because the reviewer 
have suggestions for the rest of us. tin 
iATES. Report on th 
ing. Am. J 
Condensed ver 
(Oct.), 194¢ as you are with population pi! 


portant single volumes on 
tion problem since Malthu 


perhaps vou had better hunt 
Day-to-Day Deviations — When book, if it is that important 
does an epidemic become an epidemic? population policy “ must” the 
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reforms, any one of which is_ nurseries and bovine 


to make our professional in- _ tuberculosis foods 
s see red. and tow! 

M. ( 


trics and 

‘ems and the hi 

the polite blarney 

quaint custom which we ignot 


Pot Pourri—If you want to know =: 
fully over here Altogether 


British colleagues talk about : 
200-odd pages of text 

meet, you'll find a variety of 

such diverse topics as rheu- 

and prefabricated housing, 


BOOKS RECEIVED 


YSIS OF PROTEIN Annals 
Academy of Sciences, Vol 
». 57-240 By William H 
"ork New York Academy 


arts I and II Annals 


Academy ociem 


es, September 
PARTIALLY SEEIN 
hicag 


CI 


LittLteE CHILDREN IN A 
ona Baumgartner, M.D 
Child Welfare League of 
3 pp. Price, $ 

PARTNERSHIP 

New York: Chil 


Vol. 3 1451 
OU ll lOve 
scussants a 
re SO man 
there are 
CH 
B 
Fave as 
m tHi lumn led ce the receipt Ind "ur ion the 
ANAl Amer 194 pI Price 
Art PI l D SYNTHET AMMONIA 
New PLA? War A Admu trat I W ist 
1946 ngton: U. S. Gov. Ptg. Office, 1946. 10 py 
PH of th I \ NI Us AND Nitt 
York Vol \ | N P ICAL Fun 
II, Art. 2, pp. 31-218 By Werner R 
\ mliing, et al. New York: New York ( rICAL ( ~ (B tin No. 18 
194¢ Natio! I tut f Healt By W. 
nm n tor P Price. $.1 
d @hildren, 1945. 63 py 1Sth ed By 
Be Curep. By Alfred J. Cantor ( Phill Ey M 
M New York: Didier, Publishers, 194¢ I I RN. PI 
Prics $? 5 Py 4 
YNIAI SwuRGICAL ANESTITESIA Mn P Ry A W. Fr 
F. Fulton and Madeline E. Stanton , MD New Yor Coarthnes 104 
} P ( Ar ATO. | 
ax Senses. By R. W. Moncrieff . 
Wiley, 1946. 424 pp. Price 
F. MD. P 
NTROL oF Atomic EN United ' 
Department of Public Information . 
York Columbia Univ. Pr 1946, CoMMU} M 
By \ iy 
New Yo H Y 
Oliver | Byrd ford. Calif Stanford 
CARI Universit Press, 194 py Price 
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OFFICERS, 1946-1947 


President, Harry S. Mustard, M.D., New York, N. Y 
President-Elect, Martha M. Eliot, M.D., Washington, D. C 
Vice Presidents: 
Gregoire F. Amyot, M.D., D.P.H., Victoria, B. C., Canada 
Antonio Ferndés fsern, M.D., San Juan, Puerto Rico 
Harold A. Whittaker, B.A., Minneapolis, Minn 
Treasurer, Louis I. Dublin, Ph.D., New York, N. Y. 
Executive Secretary, Reginald M. Atwater, M.D., Dr.P.H., New York, N. ¥ 
Chairman of Executive Board, Abel Wolman, Dr.Eng., Baltimore, Md 
New Members of Executive Board: 
Hugh R. Leavell, M.D., Dr.P.H., Boston, Mass 
Edward G. McGavran, M.D., M.P.H., Kansas City, Kan 
Carl N. Neupert, M.D., M.S.P.H., Madison, Wis 


HARRY STOLL MUSTARD, M.D. 
PRESIDENT OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 


The Governing Council at the 74th 
Annual Meeting unanimously elected 
Harry Stoll Mustard, M.D., of New 
York City, President of the American 
Public Health Association for the term 
ending with the close of the 75th An- 
nual Meeting of the Association in 
September, 1947. Dr. Mustard replaces 
the late Milton J. Rosenau, M.D., who 
died in April, 1946, while President- 
Elect. 
Dr. Mustard is a native’ of Charles- 
ton, S. C., where he was born October 
10. 1888. After completing preliminary 
training at the College of Charleston, he 
received his M.D. from the Medical 
College of South Carolina, where he 
later served in clinical pathology and in 
the Department of Medicine. After 
flour years of service as scientific assist- 
ant in the United States Public Health 
Service, he became Health Officer of 
Preston County, West Virginia, in 1923, 
and in the following year Director of Harry Stoll Mustard 
the Child Health Demonstration in 
Rutherford County, Tennessee, where to 1932 he served as Assistant © 
he served from 1924 to 1928. From1929 missioner with the Tennessee State D: 
[1452] 
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of Health, and in the latter 
ame Associate Professor of 
Health Administration in The 
Hopkins University School of 
ind Public Health, Baltimore, 
spent five years. From 1937 
he was Hermann M. Biggs 
of Preventive Medicine at 
University College of Medi- 
nce 1940 he has been identified 
imbia at 
Director and Professor of Public 
Practice in the School of Public 
Dr. Mustard has served 
ecturer at Vanderbilt Univer- 
versity of Kentucky, and the 
He has 
Board of 


Rockefeller 


University and is 


as 


of Pennsylvania. 
i member of the 
of the 

n, a member of the Common- 
Fund Committee Health 
and, since 1944, been a 


Directors 


on 


has 


member of the National Advisory Health 
Council of the United States Public 
Health Service. He is a Fellow of the 
New York Academy of Medicine 

Dr. Mustard’s identification with the 
American Public Health Association be 
gan in 1923. he elected to 
Fellowship in 1927. He has served two 
terms as the 
Governing Council 42, and in 
1940 became a member of the Executive 
Board. During the years 1941, 1942, 
and 1943 he Editor of the 
{merican Journal of Public Health 
1944, because of 
pressure duties. 

As an Dr. Mustard is 
known for his volumes Cross Sections of 
Rural Health Progress, 193 in Intre 
duction to Public Health, 1935, 2nd edi- 
tion 1944, Rural Health Practi 


ind Government in Public Health 


and was 


councilor on 
1936-1 


elective 


served as 


signing in March, the 
of other 


author well 


1936 


1945 


Sedgwick Memorial Medal for 1946 Awarded to 
Dr. Karl F. Meyer 


Nov 


i] 


1) 


award of the Sedgwick Me- 


ial Medal for 1946 was made on 
ember 12 during the Seventy-fourth 


Meeting of the American Public 
Association in Cleveland, Ohio, 
C.-E. A. Winslow, Professor 


tus of Public Health, Yale School 


Mec 


ttee. 


Wir 


licine, and Editor, American 
of Public Health, who is Chair- 
the Sedgwick Memorial Medal 
In presenting the medal, 


islow said: 


It is my privilege to present tonight, 


behalf, the William T. 


Sedg- 


Memorial Medal to the sixteenth 


of this distinguished award. 


recipient possesses one qualifica- 


He comes from California. 


sessed by none of his predeces- 
No 


previous award has penetrated further 
than to the eastern city of Chicago 
‘Perhaps in the .past we have been 
like the lady from Boston who or 
taking a to the Pacific Coast 
asked route she takir 


under- 


trip was 


artes, was 
am not quite sure,’ she rey 
think we are by way 
Newton.’ Tonight, however, w 
late the hostess of Los A: 
displaying the magnificent view f 
Palos Verdes heights pointed out 
‘This is the Pacific 
ocean in California.’ 
Pacific Ocean of 
California. 

“He has both 
graphically and intellectually—to reac 
Dr. Meyer wa 


going 
going 


wl 


eles W 


Ocean, the largest 
Dr. Mever is the 
public health in 
far 


travelled 


} 


his present eminence 


yo 3 1453 
| 
Annudl 
Healt} 
Emeritus I 
t 
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born in Basel, Switzerland, in 1884, and department of which this Associati 
took the degree of Doctor of Veterinary proud. Since 1921 he has been Direc. 
Medicine at Zurich in 1909 (and his tor of Research for the Western | 
Ph.D. at the same university in 1924). ratory of the National Canners Associa 
His Alma Mater—like the College of tion: and since 1924 has served on th 
Medical Evangelists in his new home faculty of the University of Califor 
state—conferred upon him at a later Medical School. He has held import 
date, the unusual honor of Doctor of _ lectureships at Harvard and Johns H 
Medicine, Aonoris causa. kins; but his professional life ha 
more than thirty years centered about 
the great research institution which he 
has directed with such ability 

“Dr. Meyer’s investigations have 
ranged over a wide field, including com- 
parative pathology and _bacteriol 
protozodlogy, intestinal infections 
munology, and brucellosis. In recent 
years he has made contributions 
four major lines. His studies of 
botulism bacillus and other anae: 
and his other contributions to food t 
nology have had far-reaching influence 
His researches on the bacterioloc. 
epidemiology of sylvatic plague 
made him one of the world’s for 
authorities on this subject. He was the 
first fully to realize and to emphasiz¢ 
the importance of psittacosis, and not 


only love-birds but even pig 
throughout the country have causé 

Blackstone Studios, New York dread his name. Most dramati 
Karl F. Meyer, M.D perhaps, was his pioneer discover 


the virus of Western equine encep 

“This young Swiss came to the  myelitis, from which sprung the re 
United States in 1910. He taught nition of the danger of this dis¢ 
pathology and bacteriology at the Uni- man and the part played by our « 
versity of Pennsylvania (1910-1913); mon mosquitoes in its transn 
and headed the laboratories of the The first isolation of this virt 
Pennsylvania Live Stock Sanitary made from the head of a horse, 
Board (1913-1914). In 1914 he found by Dr. Meyer who slipped 
his real future in California, as Profes-  titiously round to the stable for 
sor of Bacteriology and Protozodlogy at purpose while his assistant kept 
the University of California, and in recalcitrant farmer owner, armed wi 
1915 he joined the staff of the Hooper loaded shotgun, parleying at the ft 
Foundation for Medical Research of gate. 
which he became Director in 1924. “The Canadian Mounted Police 
Since 1920 he has been a consultant to its man: and Karl Meyer got his h 
the State Department of Health of Cali- In every one of the lines of reseat 
fornia, playing—behind the scenes—a mentioned above he did not stop at tl 
major part in building up a state health doors of the laboratory. When he | 


students, the flood of his ora- 
them, at the end of the third 
nt but still pursuing. He fol- 
is discoveries out into the 
y. He wublic 
1 to act—to do something about 


ming and plague, and psitta- 


forced the | 


We honor him tonight not as a 
technician alone, but as a great 
the cause of public health. 
suughout Dr. 
is run one major and funda- 
ncept—a concept expressed in 
is addresses under the title ‘ The 
Kingdom, a Reservoir of Dis- 
his was the key to his researches 
and on 


Mevyer’s r, 


en- 
fruitfulness of 
the training 


comparative pathology 


ie, On psittacosis, 
The 


ception, and of 


nye litis. 


and 


tive epidemiology, illumi- 
the fact that it was a 
element in the thinking of 


vious Sedgwick Medalists, Smith 
ser, and an important factor in 
k of three others, McCoy, Park, 
senau. 

William T. 


en Sedgwick pub- 


his Principles of Sanitary Science 


Public Health in 1902, a sense 
importance of the 
and the insect vector was just 


He 


mammalian 


to dawn. recognized, in 


ng 
that men and animals were the 
sources of the germs of com- 
ble disease and in the case of 


and yellow fever the first steps 


idy been taken. He says The 
ce of the bit ind stings or 
inctures of the skin by insect 
is lone been recognized theo 
has recently received fresh 
and attention owing to the re- 


hitherto 


the 


f investigations upon 


but widespread disease known 


laria.’ Two vears before, at the 
eeting of thi Association, Reed 
his colleaeues had made the first 


tation of their findings on yellow 
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Just the corner of the curtain had 
been lifted Forty years ago we had 
no certain knowledge about 
plague ol typh IS level! still less about 
dairy catti is reservoirs oO! 
brucellosis and en ephalomyelitis, or the 
danger from psittacine birds. Sedg- 
wick alert ind questioning S] irit 


would have rejoiced if he could have 
looked forward to the control of yellow 
lever and plague and typhus fever and 
War against 
William 1 
American 
hand t 
Medal for 
brilliant 


ecrets of diseases 


to the progress mad in this 
On behalf of 

Sedgwick—as well as of the 
Public Health Association I 


vou. Dr. Mever. the Sedewicl 


malaria 


1946 in recognition of your 


part in revealing the 


transmitted by animals to man and of 
your vigorous and enlightened service i 
building up the publi health pr in 
of the West Coast and f the natiol 

In accepting the award, Dr. Meyer 


made the following reply: 

It i i creat honor and p! vil ce to 
refresh with you the memory of William 
lhompson Sedgwick, a supreme teacher 
pioneer in physiol nd initary 
cienct pne the Dp! blen 
f nd a zealo 
nublic ery 1 

Chi ca { la 
one whi i T wl 
edor Wit! ne ce at I 
Col il er 
lt hi ch pe eates 1 Associa 
tion an hi pul neaitn ern | 
Ame! As heirs of nowledge 
method é ne roup 
Sed; ntinue 

that 
knowl Ne entury a 
Sed wicl eciated 1 1] e 1 r 
of science a nive il benefa 
rl i! He likew realized 1 
clence ld hie da he held | 
less nsible humal! conduc 


irrived 


This time has 
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“It is therefore appropriate to recall “In an introductory address to 4 
that he said, ‘The remedy for defects series of lectures delivered at the 
of conduct in an age of science is more versity of California in 1919, aa; left 
science. For me the way to salvation an indelible imprint on my me mory, he 
through science can only come through said: ‘ Henceforward, whether wi will 
more and better science. I fully be- or no, whether we like it or not. w: 
lieve that if we had more complete must have dealings with the European 
knowledge, so that the consequences nations. Henceforward, we are an in- 
good or bad of every act could be ac- _ tegral part of the world’s political 
curately foreseen and foretold; if family and it has now come home to 
chance were wholly eliminated and in- most of us that the world of our for 
flexible law stood revealed in its place, fathers has disappeared, and that ours 
much of the evil doing of time—some is a new world. Together with this goes 
of which comes from ignorance, some that shrinkage of the world already r 
from half knowledge, some from error, ferred to which makes the questio 
but probably most from reliance on Who is my Neighbor? superfluous 
trick or chance, with the uncertainty of all nations are our neighbors.’ Let 
penalty and the hope of escape from strongly hope that these facts, so wisel 
consequences—would never occur.’ foreseen by Professor Sedgwick, will be 
“Always ready to serve, he never fully realized by the political leaders 
failed to emphasize that scientists and now deliberating the reconstructioi 
technicians in public service are servants civilization. 
and not rulers of the people. How, “T accept this medal and the honor 
then, can all mankind best be main- conferred upon me by the Americar 
tained at a level of bodily efficiency and Public Health Association, but I do s 
well-being, and how can we, once that with a feeling of deep humility because 
minimum has been reached, secure the I recognize how great have been the con 
greatest possibilities for social and in- tributions of my colleagues and ass’ 
tellectual development? This question  ciates, whose devotion to the cause of 
constantly engaged his mind, and none saving human life remains an everlast 
felt as keenly as did Professor Sedg- ing incentive. Guided by the example 
wick the disastrous consequences of and tradition set by the purposeful 
self-satisfied isolation which followed the life of William Thompson Sedgwicl 
first world war, and left weaker nations we will go forward together, here and 
to stagger to their destruction. abroad.” 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section Revis A. Brannon, Jr., M.D., Southeaster: 
Gordon L. Anderson, M.D.. D.P.H., 227 N. Health District, Lucedale, Miss., Direct 
Mitton St.. Sarnia. Ontario, Canada. Direc- John S. Chamblee, M.D., Nash Count 
tor, Lambton Health Unit Health Dept., Nashville, N. C., Director 
Herman J. Bennett, M.D., 317 W. 92nd St., Edward M. Cohart, M.D., 800 E. 14th St 
New York 25, N. Y., Trainee-Health Officer, Brooklyn 30, N. Y., Trainee, Health Offic 
New York City Health Dept New York City Health Dept. 
Calmes P. Bishop, M.D., 519 S. Third St., Clara M. Erdelyii M.D., Leake County 
Muskogee, Okla., Director, City-County Health Dept., Carthage, Miss. Healt 


Health Unit Officer 
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Goldman, M.D., 1327 Pine St Mansfield, OF Health nissionet 
phia, Pa., Acting Senior Medical Mansfield and Richland Count Healt! 
State Dept. of Health Dept 
Harrell, M.D., Box 249, Bardwell. 
ilth Officer, Ballard-Carlisle County Laboratory Sectior 
Dept Ruth R. Almaden, MS., State B 
D. Hicks, M.D., 102 Moore St., Health. Little Rock Ark j 

S. C., Director, York-Chester Hvgienic Laborator\ 

r County Marvin D. Beery, MDETS, Fitzsimons G 

Jenkins, M.D., Southside Health eral Hospital. Denver. ( Ir 
Farmville, Va., Health Officer Lahoratory Sect 

H. John, M.D., County Health 
Hardinburg, Ky., Health Officer Me Lshoratory Tech Stote 

nson, M.D., Columbus County Healt 
Dept., Whiteville, N. C., Health Cob Fact — 


Mason, M.D., 576 Callan Ave Tena M Conte. § S BR + 
ndro, Calif., Health Officer, Ala- N ] R : t War D 
County Health Dept Medi Center. Washir rT) ( 
Miller, M.D., Box 1135, Corsicana Helen M | = R I 
Actine Director, Corsicana-Navarro M Hosnit 
| nell. M.D., 367 Main St., Wak« Venereal D | I 
M District Health Officer, State MacDonald 1] — PhD B 
Health School of Medicine, W 
Peter, M.D., M.P.H., 918 N Teacher B 
Okmulgee, Okla., Director, Okmul Angel M.G MD { W 
Health Dept wav. Jersey Citv. N. J.. D 
Ramsaur, M.D., Rutherford-Polk tor Medical Cer 
Health Dept., Rutherfordton, N. C Luis Manuel Gonzalez. PhD. S 
Health Officer Tropical M im San Juan, P 
Rosen, M.D., Ph.D., 285 Riverside Professor of Bacteriolor 
York 25, N. Y., Junior Health Ad Harri 1 S Marine Hospit Si 
New York City Health Dept Island. N. ¥.. Serologist. Ver 
E. Scott, M.D., Box 167, Harrison Research | ' 
Va Health Officer, Rockingham Catherine |! Harr 171 NI St S 
g Health Dept Oklahon Cit 5 Okla Princil 
E. Smallwood, M.D., 1226 Wilson gist. State Board of Healt} 
hia, Ark., Medical Director, Dist Harold C. Hulme. Rd. 1. Leavitts! oO} 
Unit 3 reacher, Senior High School, Dept 
Smoot, M.D., P. O. Box 41, Provo logical Sciect 
District Health Officer lacaueline B. Tonkowske. 11 | 
Souter, M.D., 111 W. Oklahoma New York 16. N. Y.. Rese h 7 
Guthrie, Okla.. Medical Officer, Logan Rockef r Institute for Medical R 
Health Dept lohn F. Kent. AM Armv Medi ( 
M.D., 34 Lee Rd., Shaker Sc} 1 W neton 1 RE 


Ohio, Director of Healt! rch Section, Division of S 
I tanle M.D., Harrisor Ark... Med Sidney J K PhD Veter \ 
tor, Public Health Dist. 15, Stat Calif 


Cochabamb Bolivia, S. A lean E. I th 
Servicio Especial de Profilaxia Medical Tech t. D ( I 
|, M.D., Lawrence Block, Room rator 
ntaine, Ohio, Health Commis Lois J. I + | \ Br t I 
in County General Health Dist Laborato Techni B H 


Wallin, M.D., Wadesboro, N. C., Dist Seward E. Miller, M.D., 1 Emor Rd 
Otficer, Anson-Montgomery District Atlant G Director 
Dept Laborat Servi USPHS Communicablk 

B. Wild, M.D., M.P.H., Health Dept., Disease Center 


Yan, N. Y., Yates ¢ 
Pu Health ( \ ] 
I Munoz, M.D., Avenida Bal meda A D ( 
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Professor Maurice Panisset, 2900 Mount Royal Elizabeth L. Skau, 1629 Columbia Rd.. Wag 
Blvd., School of Hygiene, Montreal, P. Q., ington 9, D. C., Statistician, Navy Dept 

Can., Dept. of Bacteriology | 
Lolita Pannell, 1702 Massachusetts  St., Engineering Section 


Lawrence, Kan., Student, Kansas University _ 

Margaret N. Pickard, MS., 501 4th Ave. N., Sidney A. Berkowitz, 4 West Ouk St 
Twin Falls, Ida. Senior Bacteriologist, Arcadia, Fla., Dist. Sanitary Engineer 
State Dept. of Public Health Southwestern Florida Health District 

Chester W. Read, Rt. 4, Box 111, Watsonville, Claude E. Boles, 514 Edgeland Place, Birn 
Calif., Fresh Frozen Foods Co. ingham 9, Ala., Asst. Chief Sanitary In 

Edythe J. Rose, M.A., National Institute of ge Tennessee Coal, Iron and Railroad 
Health, Bethesda 14, Md., Assoc. Bacteri- a 
aleuies Jose P. Bongiovanni, 1018 San Jose, Mont 

Victor G. Rubenstein, M.D., 849 S. Normandie 
Ave., Los Angeles 5, Calif., Asst. Professor, Sanitary Works 
Clinical Pathology, U.S.C. Medical School Clarence | 

Maurice Saint-Martin, M.D., 1570 St. Hubert th Dept 
St., Montreal, Que., Canada, Bacteriologist, Chat Brette 1770 S.W ith 
Ministry of Health Fla., Supervisor of Rodent Control, D 

‘o ealth U 

Shivaraj Nandan Prasad Sinha, M.B., D-P.H.. “on 
$5 Shattuck St., Boston, Mass, Medical 
Officer of Health, Bihar Public Health a Se 
Service. India rector of Typhus Control 

Richard C. Wadsworth, M.D., 489 State St., Allan I Butler, 300 Public Safety B 
Win Seattle, Wash., Chief Sanitarian, City D 

angor, ssoc. gist, “as ‘lic 
Maine General Hospital Pul go | 

Ralph H. Weaver, Ph.D., University of Ken 
Se of Tne. Blackwell, Okla., Sanitarian Grade II, K 
toric lo County Health Dept 

Stanley E. Wedberg, Ph.D., Univ. of Conn., Encit 
Storrs, Conn., Asst. Professor of Bacteriology dwin, 1 

Carl R. Woodward, Jr., E. R. Squibb & Sons, Nassau County Health Dept 


a j dol Ss 325 “as B oad\ I 
New Brunswick, N. J., Section Head, Bac Melvin A. Dobt ae a. 

> St. Louis, Ill., Sanitary Engineer, East 
teriological Production 


Health District 

George H. Eagle, State Dept of Healt 
Columbus, Ohio, Asst. Enginee: 

Francis R. Allen, A.M., 521 E. 17th Ave., Bruce R. Ford, MS., 99 Meadow Lane, Je! 


Vital Statistics Section 


Tuscaloosa, Ala ferson City, Mo., Intermediate Sanit 
W. V. Charter, D.P.H., Bureau of Medicine State Division of Health 
and Surgery, Navy Dept., Washington 25, Dick P. Hardison, P. O. Box 491, Gaine 
D. C., Deputy Director, Navy Medical Fla.. Food Sanitarian, Alachua © 
Statistics Health Dept 
Lillian R. Freedman, 2515 K. Street, N.W., Robert H. Harmeson, 656 Whitley Av 
Washington 7, D. C., Statistician, Childrens Joliet, Ill., Sanitary Engineer, Will C 
Bureau Health Dept 
C. Horace Hamilton, M.S., Box 5428, State Ralph S. Howard, Jr., MS., P. O. Bos 
College Station, Raleigh, N. C., Head, Albany, Ga., Sanitary Engineer, Doug! 
Dept. of Rural Sociology, North Carolina County 
State College Samuel P. Ingram, 1206 West Ave., Aust 
Harry Lynch, 375 Riverside Drive, New York Tex., Food Sanitarian, Austin-Travis Count 
25, N. Y., Medical Statistician, Metropolitan Health Unit 
Life Insurance Co George J. Kupchik, MS., 1350 E. 3rd 5 
Donovan J. McCune, M.D., The Babies Hos Brooklyn 30, N. Y., Health Inspector, N. ‘ 
pital, 3975 Broadway, New York 32, N. Y., City Health Dept 
Professor of Pediatrics, College of Phy- Earl H. Martin, 3906 N. Jefferson, Midla 
sicians and Surgeons, Columbia University Mich., Sanitarian, Midland County Healt 
Emma G. Pregnall, 217 Calhoun  St., Dept. 


Charleston 17, S. C., Secretary-Clerk, Cyril P. Maughan, 240 S. 2nd E., Prest 
Charleston County Health Dept Ida., Sanitarian, State Health Dept 
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McCary, 614 Chartres St., New Ancel Keys, Ph.D., Uni f Mins I 
16, La., Director, Typhus Control Physiol. H Min: M 
New Orleans Health Dept rector of I 
W. Merryman, 829 S. llth St Herbert Pollac M.D., 45 I th St. N 
Ore., Dist. Sanitary Engineer York, N. Met ( Mt. § 
Board of Health Hos] 
Patterson, 801 W. 44th, Vancouver John J. P Ph.D., O \ 
Chief Sanitarian, Clark County Dis- Station, W O Asst. | 
th Dept n : 
Puscas, R.F.D. 1, Collins, Ohio Julia A. 7 MS : \ N 
Lorain County Board of Health York N. Y., Nutrit ( . 
Secor, River Rd., Scarborough York 7 H \ 
Sanitary Engineer, Westcheste Virginia B. W Ph.D., P 
Health Dept of Hor I 
Sherman, M.S., 747 Mountain Rd leacher 
Hartford, Conn., Senior Sanitary 
State Dept of Health Vater 
Small, Health Dept., Lincolnton Beulah B 
Sanitarian, Catawaba-Lincoln Dis Public Health N ( 
th Dept Dept. of P H 
D. Stewart, C.E., State Dept. of Dak | Bi j S Pp ( 
Columbus Ohio, Asst Chief Il] Attendir P I t W 
Chica Hi 
W. Streeter, Old Indian Hill Rd., Edwin F. G man. MD Ww. \ 
Box 192, Cincinnati 27, Ohio, Sani- Ave.. Richn i. ¢ f.. St t. I 
| neer and Director Water and of Califor Scl P [ 
Investigations, USPHS Carlos A. Urueta. M.D.. 14 St.N 
Symons, Ph.D., 155 E. 44th St Haven. Conn.. St t. S P 


York 17, N. Y., Assoc. Editor, Water Health. ¥ Univ 
e Works 


Wakefield, 99 Ave. C., Apalachicola, Public Health Edu S 
\ssoc. Sanitary Engineer, State Board Alberta Altmat Sixth St. SW. W 
ton, D. ¢ Asst. Cl Oo H 
Wells, 435 Henrietta Rd., Rochester, Information. USPHS 
Director, Monroe County Dept. of Adelaide P. Bra M I Tibu ( 
P | Ed t 
Univ 
Industrial Hygiene Section James T. Ed Lincoln St.. § 
B.S., 1523 South Peoria, Tulsa Colo.. Field Representativ Nat | 
Counselor of Vocational Rehabili dation for | ntile Paral l 
Staté Dept of Education Jeanette Evar M.A Washingtor \ 
Geishecker, 2537 West Argyle St., Bridgeport 4, Con Pu H t I 
Ill., Chemist, Division of In cator \ itis Nurse A 
Hygiene C. W. Gilchrist, O.B Ed s Sherwood 
Dy Ott Car 1) 
1 and Nutrition Section tion Servic I) 
Angus, M.Sc., 2650 Bowker Ave., Vix Health I 
B. C., Canada, Nutritionist, Provincial Barbra A. H nd Lal Rd _B 
Dept ham, Micl Physical | tion | 
Eppright, Ph.D 211 Beech Ames William G. H ter. M.D N. W le St 
Head, Dept. of Foods and Nutrition Baltimore M Student. M H 
State College Division, USPHS 
M. Filios, M.S., Merck & Co., General G. Eugene Hon tt, 1 State St., I 
Dept., Rahway, N. J Kans., Field Rey Nat I 
B Gravelle 1055 Beacon St dation for Infantile Paraly Ii 
46, Mass Nutritionist Los George A. Ken M.S ' riff \ 
City Health Dept Warwick Ne R. IL, St t, H 
L. Hutchings, 125 E. Baltimore Ave School of Public Healt] 
Heights, Pa., Industrial Sanitation in Rosa B. Lew M.A., Powhatan, \ ~ 


Food Industry visor of Scl Powhatan Scl K 
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Effie Maiden, 615 E. 4th St., Charlotte, N. C., 
Health Educator, City Health Dept. 

Joseph F. Nee, Minot Post Office, Scituate, 
Mass., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Roy E. Patton, M.A., Box 1135, Enid, Okla., 
Counselor, Vocational Rehabilitation Di- 
vision, State Board of Education 

Harriet Peat, M.S., 819 N. Calhoun St., Balti- 
more 17, Md., Asst. Health Educator, Mary- 
land Tuberculosis Assn. 

J. T. Reed, Box 68, Durant, Okla., Counselor, 
Vocational Rehabilitation Division, State 
Board of Education 

Norman D. Render, M.D., State 
Clarinda, Iowa, Superintendent 

R. Winfield Smith, M.A., 4611 State Rd., 
Drexel Hill, Pa., Field Secy., Pennsylvania 
Tuberculosis Society 

Joe Story, M.S., Box 636, Lawton, Okla., 
Dist. Counselor, Vocational Rehabilitation 
Division, State Board of Education 

Odessa W. Wilson, P. O. Box Farmer- 
ville, La., Supervisor of Elementary Class- 
room Teaching 


Hospital, 


536, 


Public Health Nursing Section 


Katharine G. Amberson, M.A., 1790 Broad- 
way, Room 412, NOPHN, New York, N. Y., 
Nurse Consultant, Joint Public Advisory 
Service, National League of Nursing Edu- 
cation 

Eva M. Bourne, 
Kans., County 
County Unit 

Bonnie Clarke, R.N., 219 S. Second St., Elk- 


900 Ohio 
Nurse, 


St., Lawrence, 
Lawrence-Douglas 


hart, Ind., Supervisor of Public Health 
Nurses, Elkhart Chapter, American Red 
Cross 
Rose V. Fortuna, R.N., 116 Quincy, Han- 


cock, Mich., Public Health Nurse, USPHS 

Iva E. Hensel, 117 S. First St., Princeton, IIL, 
Orthopedic Nursing Consultant, Division of 
Services for Crippled Children 

Edith M. Herlihy, 22 Gage St., Fitchburg, 
Mass., Supervising Nurse, State Dept. of 
Public Health 

Gertrude Hess, M.P.H., R.N., 2904 Mildred, 
Chicago 14, Ill, Student, University of 
Michigan School of Public Health 

Grace Hull, 428 West Ash, Mason, Mich., Hos- 
pital Nursing Consultant, State Dept. of 
Health 

Anna J. Kalmanowitz, R.N., 120 E. 39th St., 
Brooklyn 3, N. Y., Field Public Health 
Nurse, Joint District Committee 

Ruby M. Lee, R.N., M.A., State Board of 
Health, Little Rock, Ark., Public Health 
Nursing Consultant, USPHS 
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Emma Marenchin, R.N., 3128 West sé6+' 
Cleveland 2, Ohio, Instructor of Puybjic 
Health, Dept. of Public Health and Welfare 
Evelyn W. Martin, R.N., Box 1961, Green 
ville, S. C., Asst. District Supervising Nurs: 
State Board of Health 
Mildred L. Mouw, Health Dept., Rochester 
Minn., Supervising Nurse, Rochester. 
Olmsted County Health Unit 
Hazel U. Murray, R.N., Christian Ave., Stony 
Brook, N. Y., Staff Nurse and County Pyb. 
lic Health Nurse, Suffolk County Dept of 
Health 
Wilma H. Pestal, 6050 Hillman Ave.. Clev: 
land, Ohio, Student, Frances Payne Bo! 
School of Nursing 
Doris E. Roberts, 201 Allegheny Ave 
son, Md., Senior Asst. Nurse Officer 
USPHS, Tuberculosis Control Divisior 
Ruby B. Wyatt, R.N., 308 North 
Houston 11, Tex., Field Nurse, City 
Health Nursing Division 


Leota P. Young, R.N., 31-12 106t! 
Corona, N. Y., Administrative Sup 


New York City Dept. of Health 


Epidemiology Section 


John B. Bolin, 77 Fairway Blvd., Colu 
9, Ohio, Head, Venereal Disease Inve: 
tions, State Dept. of Health 

Theodore G. Duncan, M.D., City Hall, D 
vision of Health, Cleveland, Ohio, | 
Sub-division of Communicable Diseases 

Nicholas J. Fiumara, M.D., 48 Arborough R 
Roslindale, Mass., Dist. Health Officer, St 
Dept. of Public Health 

Joseph H. Gerber, M.D., Woodmont, C 
Student, Dept. of Public Health, Yale U: 


School Health Section 


John L. Bracken, A.M., 7500 Maryland 
Clayton 5, Mo., Superintendent, C! 
Public Schools 

Fred V. Hein, MS., 535 N. Dearborn, C! 
cago 10, Ill., Consultant in Healt! 
Physical Fitness, Health Education Bu 
American Medical Assn. 

Eloice Kilgore, M.Ed., 706 N.W. 
Oklahoma City, Okla., Counselor, \ 
tional Rehabilitation Division, State B 
of Education 

Elizabeth A. Lockwood, M.P.H., 695 Hunt 
ton Ave., Boston 15, Mass., Research F 
in Nutrition, Harvard Schoo! of P 
Health 

Emily A. Pratt, M.D., 1226 Smith T 
Seattle 4, Wash., Head, Conservati 
Hearing Section, State Dept. of Health 
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L. Rickert, R.N., 33 Yale Terrace, Joseph A. Silvia, D.M.D., 7 Inman Square, 
N. J., Head Nurse, Board of Edu- Cambridge, Ma Dentist in charce. 
Maverick Dis; 
] Tarpley, M.D., 700 Broad St., Maurice Sitomer. D.DS $ Ravmond Ave 
Tenn., Director, School Health Poughkeepsie, N. Y., Dentist 
City Public Schools W. James Taub. D.DS., ¢ Western Ave., 
Zimmerman, R.N., 400 Dubose Albany 3, N. Y., Dentist, New York State 
Francisco, Calif., School Nurse, Vocational Institu 
School District John A. Turner, D.DS., 1218 Girard St 
k, 471 Commonwealth 
15, Mass., Asst. Chief, Dental 7 
Forsyth Dental Infirmary for 


Besdine. D.DS., 1182 Dean St., 
N. Y., Dentist 
idbent, D.D.S., Western Reserve 
School of Medicine, Cleveland, 
man, The Bolton Fund 
H. Bruening, D.D.S., 4402 N. Camino 
I on, Ariz., Head, Dental Dept., 
Public Schools 
R. Davenport, D.M.D., 164 Newbury 
n 16, Mass., Advisor, Walpole 
setts School Dental Clinic 
Davidson, D.DS., 1325 Foulkrod 
lelphia 24, Pa., Oral Surgeon, 
1 Hospital 
dman, D.DS., 507 Fulton Ave., 
id, N. Y., Dentist 
Herman, D.DS., 18 Walden St., 
Mass., Dental Examining Officer, 
Centre, Camp Beale 
H. Miller, D.D.S., 109 Walnut, Elmira, 
Chairman, Council on Dental Health, 
York State Dental Society DECEASED MEMBERS 
F. de Monseigle, D.DS., 711 Grand Louis J Frank Woodmere, N Y Elected 
Asbury Park, N. J., Dental Inspec- Member 1924, Unaffiliated 
N. J. Board of Health Leroy U. Gardner, M.D Sarana Lake, 
R. Moore, D.D.S., School of Den- N. Y., Elected Member 1931, Elected Fel 
Univ. of Michigan, Ann Arbor, Mich., low 1940, Industrial Hygiene 5 I 
tant in Orthodontics, State Health J. Earle Parker, Waban, M Elected Mem 
ber 1944, Unaffiliated 
Richmond, D.DS., 1008 Huron Bldg., Eugene C. Peck, M.D., M P.H., Leonardtown 


Subcommitte 
Public Health A 

Rutledge W. Howard, M_D., I rle I 
tories Rocl er Plaza. N Yor 
N. Y., Director of Prof nal S 

Rd.. Ral N Veterinariar 
County Health Dept 

Helen R. MacGregor. J.D., Governor’s Off 
Sacramento. Calif.. Private Secretary t 


Orville E. May, Ph.D 10 North Av At 
pany 

R. W. McComas, M.D., General Del 
Brighton, Mich., Surgeon, USPHS 

Donald F. Simpson, M.A., USPHS, Washing 
ton 14, D. C., Personnel Methods Analyst 
State Personnel Administration Unit 


s City 10, Kans., Dentist Md., Elected Member 1 Maternal and 
J. Schultz, D.D.S., 10465 Carnegie Child Health Sectio1 

Cleveland 6, Ohio, Supervisor of Mrs. Ruby S. Sandall, Tremont Utah, 
Clinics, Division of Health, City of Elected Member 1945, Pu Health Nursing 


nd sect 


Wachinoton 7. D C. Research A 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
rhis is a service of the Association conducted without expense to the employer or 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


POSITIONS AVAILABLE 


(Supplemental to list in November Journal) 


Wanted: Industrial Hygienists. Posi- 
tions open for personnel with either en- 
gineering, chemical, or related scientific 
training, in state industrial hygiene 
division. All positions covered by state 
merit system. Monthly salaries $280- 
$400 depending on qualifications. Write 
Division of Industrial Hygiene, Georgia 
State Health Dept., Atlanta 3, Ga. 


Wanted: Two public health staff nurses 
for full-time health unit, generalized pro- 
gram. Beginning salary $220. Experi- 
ence required. Also, one public health 
nurse supervisor. Beginning salary $250. 
Degree desirable. Write Director J. T. 
Duncan, M.D., Box 110, Visalia, Calif. 


Wanted: Virologist, for full-time re- 
search. Must have thorough experience 
in laboratory techniques of virus disease 
research. Salary $3,500-$6,000, depending 
on training and experience. Write Box 
G, Employment Service, A.P.H.A. 


Wanted: Health officer or pediatrician 
with administrative and public health ex- 
perience, to serve as assistant health 
officer in charge of Maternal and Child 
Health of King County, Washington. 
Salary $6,000 plus travel. Write Dr. J. 
D. Fouts, Health Officer, King County 
Dept. of Public Health, Seattle 4, Wash. 


Wanted: Physician for Director of 
Division of Venereal Disease Control in 
large county health department. Several 
large clinics in operation. Must be able 
to direct and supervise a complete V.D. 
Control Program. Specialized training 
and experience in this work required. 
One with public health training and ex- 


perience preferred. Position under Civil 
Service. Starting salary $6,900 plus 
travel allowance. Maximum _ salary 
$7,800. Write, giving full particulars and 


earliest date available, Director, Wayne 
County Health Dept., Henry Ruff Road, 
Eloise, Mich. 


Wanted: Associate Secretary for 
Health Division, Council of Social 
Agencies of midwestern city; duties are 
those involved in a community program 
of coérdination and planning, with par- 


ticular reference to the public health 
field. Graduation from an accredited 
college or university and experience, in- 
cluding some executive experience in the 
health field essential. Salary $3,400- 
$5,400. Write Box E, Employment Serv- 
ice, A.P.H.A. 


Wanted: Industrial Hygiene Chemist 
Class III. Salary $260-$310 per mo. 
Must be a graduate of an accredited col- 
lege with a major in chemistry. Three 
years’ experience in professional ana- 
lytical chemistry and research required 
Write Industrial Hygiene Unit, Wiscon- 
son State Board of Health, State Office 
Bldg., Madison 2, Wisc. 


Wanted: Sanitarian and dairy inspec- 
tor. Must be trained and experienced in 
all phases of inspection work. Depart- 
ment furnishes Pickup and pays all ex- 
penses of operation and repair. Write 
State Dept. of Agriculture, Room 310, 
Capitol Bldg., Cheyenne, Wyo. 


Wanted: Bacteriologist with 
lent rating of junior grade, A.B. or B.S 
degree, and at least one year experience 
in a public health laboratory, to work in 
County Laboratory, acting in capacity of 
a State Branch Laboratory. Permanent 
position, salary $2,180 per annum. Write 
Arlington County Health Department 
P. O. Box 151, Arlington, Va. 


equlva- 


Wanted: Assistant Bacteriologist- 
Serologist for health department lal 
ratory. College degree. Salary $2,600 


Write Charles A. Neafie, M.D., Director 
of Public Health, Pontiac 15, Mich 


Wanted: Supervisor for Public Health 
Nurses. Minimum requirement, certifi- 
cate in public health nursing. Salary 
$3,200. Transportation provided. Write 
Charles A. Neafie, M.D., Director 


Public Health, Pontiac 15, Mich. 


Wanted: Director of city health de- 
partment in large western city, state 
capital. Position under Merit System 


One year graduate study in public health 
required. Salary $6,000-$7,200. Write 
Box A, Employment Service, A.P.H.A 
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fications. Opportunity for advancement. 
Write W. Howard Brown, Director, 
Food and Laboratory Division, Jackson- 
ville Health Department, 940 Main St., 
Jacksonville 2, Fla. 


Wanted: Junior Bacteriologist-Serolo- 
gist. College degree with major in 
a science and some practical laboratory 
experience necessary. Starting salary 
$185 per month. Write E. V. Thiehoff, 
M.D., Peoria Dept. of Health, City Hall, 
Peoria, Iil. 


Hawaii Board of Health Wants: 
One Psychiatrist to direct the bureau of 


mental hygiene. (Salary: $645.00-$728.33, 
plus $45 monthly bonus.) Certification 
or eligible for certification by the Ameri- 
can Board of Psychiatry and Neurology 
as a psychiatrist is required. 

One Child Psychiatrist to assist in the 
direction of the bureau of mental hygiene 
and to head the child psychiatry program. 
(Salary: $645.00-$728.33, plus $45 monthly 
bonus.) Graduation from medical 
school of recognized standing and supple- 
mented by two years of specialized train- 
ing in child psychiatry; four years’ ex- 
perience in psychiatry of which two years 
shall be in child psychiatry. 

One Public Health Veterinarian to plan 
and supervise a program of food inspec- 
tion and control in the division of pure 
food and _ drugs. (Salary: $362.08- 
$436.67, plus $45 monthly bonus.) Grad- 
uation from aé_ recognized school of 
veterinary medicine with training in 
food inspection and control; two years’ 
experience in veterinary medicine of 
which one year shall be in food inspec- 
tion and control. 

One Public Health Statistician to assist 
in the direction of the bureau of vital 
statistics and to head the section of 
public health statistics. (Salary: $295.42- 
$368.02, plus $45 monthly bonus.) Three 
years of responsible statistical experience, 
of which one year shall be in public health 
statistics, and graduation from a univer- 


sity of recognized standing with s; 
tatistics, supplemented by 
graduate work in public health statistic 


zation in s 


Write Civil Service Commission. 


tory of Hawaii, 206 Hale Auhau, H 
ii. (Use air mail, 5 cents 


Health Officer for 
Graduation 

from a Grade A medical school 

less than two years of full-time « 

ence in public health work, or, 

of such full-time experience and th: 

pletion of a course in public healt! 


lulu 2, Hawa 


Wanted: 
Joseph, Mo. 


less than or 


1e 


Sair 


in medi 


year in residence 


recognized institution of learning re 
Minton, M.D.., 
the Common Council, Sain 


Wanted: Two Public Health Nur 
1ealth department 
California coastal county midway 
o and Los Angel 
largest urban 

10,000. Excellent generalized 


$215 


Write R. S. 


for county | 


San Francisc 
lation 45,000 


service. Sta 
Car furnishe 


rting salary 
d or 6¢ per 


County Health Dept., San 


Calif. 


mi 
L 


ic 
wis 


Pres 
J 


Wanted: Several county health offi 
Salary $6,000-$7,200. M.P.H. in a 
to M.D. desirable to begin; r 
nanent. Write 
Johnson, Personnel Officer, Ore; 


Board of Health, 1022 S.W. 11th 


System; pert 


Portland 5, ¢ 


Wanted: 
dentistry. 


Jre. 


Mr 


Director of public 
Salary $4,750 


Liberal travel and expense va 
D.D.S. and M.P.H. necessary. Writ 
A. T. Johnson, Personnel Officer, O1 
of Health, 1022 S.W 


State Board 
Avenue, Port 


land 5, Ore. 


Wanted: Epidemiologist with : 
supervising Department 
$4,878 


sibility for 
Vital Statisti 


Cincinnati Health Department, ( 


Cincinnati 2, 


PosiTIons WANTED 


Executive with long service in public 
health education and public relations in 
a large state health department available 
after January 1. Experienced in editorial 
work and in planning and executing 
special programs such as accident pre- 
vention, diphtheria immunization, con- 
vention planning. Part- or full-time. 
Write Box A-525, Employment Service, 
A.P.H.A. 


Bacteriologist - Immunologist desires 
permanent position in medical or public 


cs. Salary 


Ohio. 


health bacteriology and 
Doctorate from Eastern university 
eral years’ research and teaching 


ence. Veteran. 


ployment Service, A.P.H.A. 


Bacteriologist and Parasitologist » 


+. 


immu! 


Write Box L-495, 


heoinr 
eo 


x 


4 years’ experience as sanitarian and 
3 years’ experience in Army medica 


sanitary bacteriology, 
Sanitary Corps, AUS, seeks positior 


public health 


laboratory 


or 


recently Ist 


researc! 


| 


Terri- 


194; 
_ 
=... 
| 


EMPLOYMENT SERVICE 


bacteriology. Write E-490, Write Box H-522 
ent Service, A.P.H.A. A.P.H.A 
sitologist, M.S., female, five years’ Writer 
in research and routine lab ae 
k also in allied biological fields 


L-500, Employment Service, 


Educator experience 
rganization work 


commiunity project in VW rite Box H-526 
Write Box H-§520, ALD 
A.P.H.A 
Pul 


th Educator, female, age 37, Negro, preparing 
experience in Health 
years’ experience in 
and community organization; 
working with entire com- an years’ experience 
considerable experience working on h. Write Box H-524, 
religious minorities. ice, A.l A 


li- 


Health 


Fellowships in Medical Research Fellowships for the Training of 
mas Parran, Surgeon General Health Educators 


S. Public Health Service, an- The U. S. Public Health Se 
ipproximately 120 one _ year 1] 

in medical research open to 

men who are graduate science 


zens betwee 


tional Cancer Institute, a di- hot 
ld d 


e National Institute of Health, 
train approximately 30 phy- 
e diagnosis and treatment of 
ors wishing to specialize in 


be appointed as trainees and 


d institutions. 


tional Institute of Health 
fellowships to graduates 
colleges who have majored in 
emistry, dentistry, entomology, 
physics, and other scientific 
ior research fellowships are 
a yearly stipend of $3,000 to 
a Ph.D. degree in one of 
scientific subjects. Junior 
ive $2,400 annually and must 
M.S. degree or have completed 
ilent of such a degree in post- 
tudy. Fellowships may be re- 
rasecond year. Applications for 
ps and traineeships should be 
the Director, National Institute of 
Bethesda, Md. 
ments 


U. S. Public Health Service also’ grants-in-aid are 

ters fellowships for health person- such training purposes 

m other American republics and Application blanks may be < 

lippine Islands. Applications for writing the Surgeon General, 

fellowships should be sent to The States Public Health Service, Washing 
General, U. S. Public Health ton 25, D. C., and must be filed 


e, Washington 25, D. C. March 15, 1947 
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| to authorize the biologica nces, ciologyv a ‘ 
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pub Cait rare ted hh 
{ rable ilificat I 
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FIRST UNRRA TRANSFER TO WORLD 
HEALTH ORGANIZATION 

On October 22, the United Nations 
World Health Organization took over 
from UNRRA the latter’s epidemio- 
logical functions. This is the first of 
UNRRA’s activities to be transferred to 
the new organization. By an agree- 
ment signed between Director General 
LaGuardia and Dr. G. B. Chisholm, 
Executive Secretary of the Interim 
Health Commission, the latter organiza- 
tion will now be responsible for the col- 
lection and dissemination of information 
to all nations on outbreaks of epidemic 
diseases to guide them in enforcing in- 
ternational quarantines. Progress has 
also been made in arranging for the 
transfers of other UNRRA health 
activities. 


TENNESSEE PUBLIC HEALTH ASSOCIATION 

ORGANIZES STATISTICAL DIVISION 

At a recent meeting of the Tennessee 
Public Health Association, in response 
to a petition of members, a Statistical 
Section was organized. The first meet- 
ing of the Section was planned by Dr. 
Ruth Rice Puffer, Director of the Sta- 
tistical Service of the Tennessee De- 
partment of Public Health, Nashville. 
Papers on the statistical program at the 
Vanderbilt University School of Medi- 
cine, of the Tennessee State Department 
of Health, and of other state health de- 
partments were given respectively by 
Dr. Paul Densen, Assistant Professor of 
Preventive Medicine and Public Health; 
Ann Dillon, Statistician of the Tennes- 
see Department of Health, and Ellen B. 
Whiteman, Statistician of the Common- 
wealth Fund. William F. Elkin, Sta- 
tistician of the Oak Ridge Department 
of Health, discussed public health 
statistics in Oak Ridge. 


The following officers of the Sect 
were elected: 
Chairman—Dr. Paul M. Densen. \ 

University School of Medicine 
Vice-Chairman Margaret Ric: 

Valley Authority 


Secretary—Ann Dillon, Tennessee D 
of Public Health 


COMPULSORY PASTEURIZATION 0} 

A news release for October, 1 
the U. S. Public Health Service. M 
and Food Section of the Sanitary ] 
gineering Division, lists those m 
palities with compulsory pasteurizat 
of milk. This “List of Ame 
Municipalities With Compulsory | 
teurization”’ cites 192 municiy 
that require pasteurization 
marketed milk. Only certified raw 
is allowed in 277 communities 
three others allowing certified raw 
only on a physician’s prescription 
is to be noted that of the 472 listi 
241 of them are in Massachusett 
New York State. Fifteen states are 
represented at all. 


GRANTS FOR ENVIRON MENTAI 
SANITATION RESEARCH 
According to a recent news rele 
from the U. S. Public Health Servic 
grants for research work in envi: 
mental sanitation are available. These 
are made possible through the grant 
aid program for research in medical 
allied fields administered by the Ri: 
search Grants Division, National Ins! 
tute of Health, U. S. Public Health 
Service. Grants can be made to 
versities, hospitals, laboratories, 
other public or private institutions 
to individuals. Applications are 
ferred to a study section composed 
experts in the field covered by the pi 


[1466] 


— 


nosed 


NION 


NEWS FROM 


The news release referred 


work. 
ve states: 


(Sanitation 
broadly a 


‘ iy Section 


including 


sanitation 


older phases of activity, 


ind MUK and 100d Sanita 


‘newer phases’ 


the SU called 


such as atmospheric pollution 
disinfection, and home accidents 


ther details and application forms 
btained from John Andrews, 
Engineer (R), U. S. Public 
Service, 19th and Constitution 
N.W., Washington 25, D. C. 
\ndrews is executive secretary of 
ition Study Section. 
TO TEACH INDUSTRIAI 
MEDICINI 
Francis G. Blake, Dean of the 
Unive rsity School of Medicine, has 
| the establishment, at Yale, 
Institute of Occupational Medi- 
Hygiene for work in the field 
rial Medicine The Institute 
by Dr. Ronald F. 
newly appointed Assistant Pro- 
f Industrial Medicine, who will 
clinical director of the Institute 


ANS 


e headed 


aims of the Institute 


of medical students 
ins on the 


dicine is a specialty 


ind indus 
ground that occupa 
il graduate instruction available to 
tudents in medicine, nursing, public 
nd engineering 

irch in occupational medicine and 
The Institute will be de 
industrial concerns on certain 


iltation 
issist 
1estions in the same fashion as the 
School of Medicine assist 


igues in the practice of medicine 


in the 


HEALTH CENTER IN CHINA 
Willis F. Pierce Memorial Hos- 
in Foochow, China, capital of 

province, has established a de- 
ent of public health to be known 
Christian Union Health Center. 
health center will engage particu- 
the fields of maternal and child 


THE FIELD 1 4¢ 


health and of school health and in train- 
ing Chinese health workers in these 
fields. This will be done in codperation 
with the Chinese government wn 
health program and in areas which the 
government, by reason of sh ive of 
personnel lunds 
reached. It will operate m ealth 
centel will i the ng 
neglected ol eal This 
will be ( 
unit will 
demo 
qualit fw 

SEA 


The 5. 


awarded 

School of Medicine, St. ] Ss a orant 
$27 t est 
hype tensio The crant Ww five 
vears, 37 to be snent the first vea 
and $5 each vear hy te The 
work will be under the direct of Di 


\ Schroeder 
oede 


Henry wh come fron 
the Hospital of the Rockefeller Insti 
tute for Medical Research, where he 
worked with Dr. Donald D. Van Slvke 
Dr. Schroeder has been active he 
studv of hvpertension in the nast. hav 


ing described an enzyme in the kidney 


which affects blood pressure 
HEALTH LABO}! AND INDUSTRIES 
PROGRAM 
A new cooperative program betwee 
the Washington State Department of 


Health and the Stat 
Labor 


and 


and Industries to 


safety conditions for 


workers has been functioning satisfac 


torily, according to Dr Arthur | 
Ringle, State Director of Healt] Dr 
Lloyd M. Farner, head of the Indi 


Adult Hygiene Section of th 
Health, 


the agreement was entered into because 


trial and 


Department of explained that 


of overlapping responsibilities of th 
two departments, particularly in_ the 


ru 
\ 
Department | 
better health 
| —_— 
7 
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field of occupational disease control. 
Under provisions of the codperative 
program the Department of Health is 
responsible for study and evaluation of 
industrial hygiene hazards, while the 
enforcement of compliance with recom- 
mendations is the responsibility of the 
Department of Labor and Industries. 
The Department of Health is now as- 
sisting by providing professional opinion 
as to whether it is reasonable to sus- 
pect that individual cases may be of 
occupational origin, supplying occupa- 
tional disease consultant services and 
providing factual information to panels 
of physicians selected to assist in judg- 
ing contested cases. Dr. Ringle said 
that under the new program provision 
has been made for earlier reporting of 
occupational diseases, the details of the 
reporting system to be announced later. 
The codperative program has been ap- 
proved by the Washington State Med- 
ical Association as well as by representa- 
tives of industry and labor. 


HEALTH COUNCIL FORMED IN 
PORTLAND, OREGON 

The Multnomah County Oregon 
Health Council was organized July 25, 
when representatives of 15 participating 
groups elected officers and executive 
committee members and outlined plans 
for the future operation of the council. 
The project is under the auspices of the 
Multnomah County Medical Society. 
Dr. Blair Holcomb, Portland, was 
elected Chairman of the Council which 


will “concern itself with any or all 
aspects of community health, in- 
cluding education, codrdination, “investi- 


gation, planning and the making of 
recommendations with respect to those 
aspects of community health with which 
the Council may become concerned.” 


CHAMBER OF COMMERCE OPPOSES 
ANTIVIVISECTION LEGISLATION 

Research on animals for the develop- 

ment of life-saving medical knowledge 


oF PuBLic HEALTH Dec., 1946 
has been endorsed by the Chamber oj 
Commerce of the United States in 
statement of policy released recently bj 
Howard Strong, secretary of the Health 
Advisory Council of the Chamber. Mr. 
Strong announced the policy as the re- 
sult of a referendum vote of member 
organizations. The statement submitted 
for the vote is as follows: “In view 
of the great progress that has been 
made in preventive and curative medi- 
cine and surgery through animal re- 
search and the prospect of even greater 
progress in the future, the Natior 
Chamber is unalterably opposed to na 
prohibition of this scientific procedur 
Such a prohibition would 
hamper all medical progress.” 
of the vote was 2,424 organizations in 
favor of the statement, 18 against 
Represented in the poll were slightly 
over a million business men. Mr 
Strong, in a letter to Dr. Anton J. ‘ 

son, Chicago, president of the Nati 
Society for Medical Research, an- 
nounced the outcome of the Chamber 
of Commerce referendum and said “ we 
are therefore now in a position to pre 
sent the chamber’s opposition to 
vivisection legislation wherever 
legislation rears its head and, when 
visable and possible, a representativ: 
the Chamber can appear in oppositior 


se rious] 


Result 


ILLINOIS TRAINING PROGRAM |! 
PUBLIC HEALTH PHYSICIANS 

“Tt is anticipated that Illinois 
experience a continuous, long-term n« 
for well trained public health phy 
sicians.” With this declaration 
Illinois State Health Department a! 
nounces a program to provide medi 
public health personnel with both | 
and academic training 

The training will consist of an orien 
tation period under the direct supe! 
vision of experienced public healt! 
physicians of six months’ work in 
various divisions of the State Health 
Department and in one or more of 
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nty, multi-county, or city travel, is being offered 
artments. A year of post- selected as District Health Officers un- 
work in one of the schools’ der the civil service req f 
by the American Public state. On r two full semesters 
\ssociation for the degree of training at a nive g 
lows satisfactory completion accredited | healt! 
d ffered t 


thly stipend, tuition, and health offic 
and maintenance expenses 


iy from headquarters will be NATHAN LDBLATT M 
training. Graduates of an HOSPITAL } CAN 

medical school with at least MENT AND RES! 

of rotating interneship in an Gift of a million dollars by t G 


hospital, with license to  blatt Brothers Foundation to « 
or eligible, in Illinois, and “The Nathan Goldblatt Me 


under 35 years of age are Hospital’’ as the center of t 
Selection is made through sity of Chicago’s exten o 
interview by a committee of cancer treatment and resea ch w 

State Health Department on the nounced by Ernest C. Colw ( 
f qualifications and in accordance’ of the univer 
provisions of the State Civil As a clinical centet 
Law. ‘Trainees must agree to’ be devoted exclusive] 
public health work in Illinois cancer and other né 
least two years. The hospital w 
ns interested in this program with the surgical section a 
apply to the Director, Illinois De- Hospital of the university cl I 
t of Public Health, Springfield. Nathan Goldblatt Memorial w 
only university hospital I 
VIRGINIA CANCER SOCIETY with the entire st iff engage 
CHANGES NAME in cancer treatment and resé 
West Virginia Division of the The | \ 
Cancer Society was reor- of the University of Chicago’s | 
it a meeting at Parkersburg, tee on Cancer and its associat 
1, and the name changed to the mittee on Normal and WN 
Virginia Cancer Soc lety, Inc. Growth, which codrdinate res 
s include Dr. Chauncey B cancer in nine clinical and basic science 
Huntington, chairman; Dr. department In addition to the pres 
F. E. Dess, Keyser, vice chair- ent research facilities, significant a 
Mr. Charles Lively, Charleston, — tional re rces will be added soor 
ry, and Homer Gebhardt, Hunt- the laboratories of the university 
treasurer. Institute of Radiobiology and Bi 
physics and its Institute of Nuclear 
INING PROGRAM OFFERED BY Studies Both institutes already |} 
WISCONSIN STATE BOARD complete staffs 
OF HEALTH 
training allowance of $360 per HARVARD OFFERS NEW GRAD! 
is being offered by the Wiscon- DEGREES IN HYGIEN] 
ite Board of Health for post- James Stevens Simmons M.D 


te training in public health. This Dr.P.H., Dean of the Harvard Sch 


] 
1. plus tuition and the cost of of Public Health, recently announced 
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that in addition to the degrees of 
M.P.H. and Dr.P.H., the Harvard 
School of Public Health now offers the 
degrees of Master of Science in Hygiene 
and Doctor of Science in Hygiene, open 
to research students. 


PERSONALS 


Central States 

ARTHUR W. Friscu, M.D., Associate 
Professor of Bacteriology and Clinical 
Pathology, Wayne University College 
of Medicine, Detroit, has resigned to 
become Associate Professor of Bac- 
teriology at the University of Oregon 
School of Medicine, Portland. Dr. 
Frisch has been a member of the 
Wayne faculty since 1937, returning 
to the staff in February after more 
than 3 years’ in the U. S. 
Army. 


service 


CHANGES IN HEALTH PERSONNEL IN 
INDIANA: 

Harry P. M.D., Richmond, 
has been named Secretary of the 
Richmond Board of Health, suc- 
ceeding the late Grorcre B. Hunt, 
M.D. ArtHUR J. WHALLION, 
M.D., Richmond, has been ap- 
pointed a Member of the Board. 

Luxe W. Frame, M.D.,+ Washing- 
ton, has been appointed Medical 
Director of the branch office in 
Washington of the State Board of 
Health with jurisdiction over south- 
western Indiana. This district 
one of five set up under a decen- 
tralization program by the State 
Board of Health. 

Cart C. Kuenn, M.D., Indianapolis, 
has named Director of the 
Division of Tuberculosis Control of 
the Indiana State Board of Health, 


Ross, 


1S 


been 


* Fellow, A.P.H.A 
+ Member, A.P.H.A. 
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succeeding HOLLAND 


M.D. 


CHANGES IN 
KANSAS: 


HEALTH PERSONNE] 


ALICE M. FINLEY, R.N.,} who fo: 
last year has been associated wit 


the Alabama State Health Depart. 


ment as Supervisor of Nurses 
Macon County, and Acting Dir 
tor of Tuskegee School of N 


[Homi SO) 


Midwifery, has returned to Kansas 
to serve as generalized consultant 


nurse for the Kansas State Boar 
of Health. Miss 
served in this capacity befor 
ing to Alabama. 

ELIZABETH SuTCLIFFE, M.P.H 
Kansas nurse who returned to 


Finley former], 


state September 1, has acce pted the 


position of Public Health Nu 
Instructor at the University 
Kansas Hospitals, a newly creat 
position. This is the first nur 
school in the state to offer ar 
tegrated basic in 
health nursing. 
RoELor SANTING, 
Mich., director 


course 


M.D.., 
the 


Shiaw 


of 


Gladwi! 


County Health Department, has bee: 


appointed to a similar position 
the Lansing Department of He 
He succeeds FLoyp R. Town, M.D 
who resigned after holding th 
tion for 4 years. 

R. Town, M.D.,7 formerly 
rector of the Department ot | 
Health, Lansing, Mich., has 
appointed Health Officer for Bret 
ton-Kitsap County, Wash 


Eastern States 
Bercsma, M.D., M.P.H 
been appointed Deputy Direct 
Health, Department of Health 
of New Jersey, effective July | 
R. V. Brokaw, M.D.,* has been 
pointed Chief of the Divisior 
Cancer Control of the New Je! 
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Department of Health, effective 
ber 1. 
H. Cautey, M.D., M.P.H.,7 has 
appointed Health Commissioner 
of Boston, Mass., suc- 
Frep Battey, M.D. Dr. 
has served the department for 
than 15 years, most recently as 
r of the Bureau of Communi- 
Diseases. 
CLARKE, M.D.,7 of New York, 
Executive Director of the 
an Social Hygiene Association, 
cently awarded a Certificate of 
reciation from the War Depart- 
for his wartime service as Con- 
to the Secretary of War on 
il Disease Control. 
W. Cursert, M.D.,7 after 2 
in the Navy as a Lieutenant 
inder, has returned to his for- 
osition as Chief of the Division 
ol Health Services, New York 
Department of Health. 
D. Easton.+ who has served 
number of years as Executive 
retary of the New Jersey Tuber- 
League, has announced his re- 
ent, effective January 1, 1947 
Nick J. Lacovara, M.D.,7 has 
ippointed Resident Psychiatrist 


the Matteawan State Hospital, 


N. Y., as of September 1. 
vas recently associated with the 
em Valley State Hospital, Wing- 

N. Y. Dr. Lacovara is also 
ntly Consultant in Psychiatry at 
House, Beacon, N. Y. 
ru S. LanpAverR, M.D.,7 has 

appointed Director of the Di- 

of Medical Care of the 
nal Foundation for Infantile 
sis. Before this appointment, 
been the Director of the New 
State Reconstruction Home at 
Haverstraw, N Y. Dr 


uer will coérdinate the organi- 


EsMOND R. 


ANTHONY 


Ropert E. Prunkett, M.D 


JoHn C1 


zation’s year-round program of Med- 
ical Care and Treatment of Infantile 
Paralysis victims under supervision 
of Hart E. Van Riper, 
Washington, D. C., Medical Director 
M.D.,* Director of 
the Henry Phipps Institute for Study, 
Treatment and Prevention of Tuber- 
culosis, Philadelphia, Pa., has been 
appointed Director of Research of the 
National Association 
Dr. Long has served as Chief Con- 


Tuberculosis 


sultant on Tuberculosis in the Office 
of the Surgeon General of the Army 
from July, 1942, to March, 1946, 
with the rank of Colonel 
M.D., 
falo, N. Y., has been appointed 
Deputy Commissioner of Health and 
full-time Director of the Division of 
Communicable Diseases of the Buf- 
falo Department of Health, effective 
July 1. 


J. Orcuarp,* General Man- 


ager of Wallace and Tiernan Com- 


pany, Inc., was signally honored by 
the Federation of Sewage Works As- 
sociation during the Annual Confer- 


Mr. Orchard 
was the recipient of the Federation’s 
highest honor, that of Honorary 
Membership. This distinction was 
conferred in recognition of the coun- 


ence held October 7-9. 


sel and untiring energy he has given 
the affairs of the Federation since its 
inception 

General 
Superintendent of Tt berculosis hos 
pitals New York State Department 
of Health, has been appointed a 
member of The National Research 
Council Diy n of Medical Scienct 


Committee on Tuberculosis. 


WALTER R. Scott,y Registrar 


New Jer tat Denartn 
Health il recently com 
service with the 
ritment 
M.D., has 


been al sO f Public 


N 
D 
N 
\ 
\ 
\ 
APHA 
\.PHLA 
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Health Bacteriology at the Harvard 
School of Public Health. Dr. Snyder 
was graduated in medicine from Har- 
vard in 1935 and has been connected 
with the field staff of the Interna- 
tional Health Division, Rockefeller 
Foundation, for studies of typhus 
fever which he has continued in as- 
signments to the U. S. Army. 


Harry M. WEAVER, Pu.D.,7 Acting Di- 


rector of Research for the National 
Foundation for Infantile Paralysis, 
has been named Director of Research 
for the organization. Previously on 
the faculty of Wayne University 
College of Medicine, Detroit, Dr. 
Weaver joined the National Founda- 
tion staff last February as Assistant 
to the Medical Director. 


ALLEN O. WurtppLe, M.D., has been 


JUSTIN 


announced as Clinical Director of the 
Memorial Hospital, New York, for 
the Treatment of Cancer and Allied 
Diseases. Before taking up _ his 
duties at the Memorial Hospital, 
February 1, 1947, Dr. Whipple will 
go to England to study the cancer 
activities there and visit the Ameri- 
can University of Beirut, Lebanon, 
of which he is a trustee, and act as 
consultant in the reorganization of 
the Medical Center there. Dr. 
Whipple retired September 30 from 
the Columbia University College of 
Physicians and Surgeons with the 
title of Valentine Mott Professor 
Emeritus of Surgery. 


Southern States 
M. Anprews, Sc.D.* 
served during the war as a Colone! 
in the Sanitary Corps, AUS, was re- 
cently commissioned as Senior Scien- 
tist (R) with the U. S. Public Health 
Service and has been assigned as 
Deputy Officer in charge of the Com- 


who 
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municable Disease 
Ga. 

Lupwic ANIGSTEIN, M.D., Px.D + of 
the University of Texas Sch 
Medicine has completed a 4 ; 
lecture tour in Poland as UNRRA 
lecturer on communicable diseases 
Dr. Anigstein has returned from | 
leave of absence and resumed research 
work and duties as Professor of Pr 
ventive Medicine. 

H. CONNELL, Pu.D.,7 recently 
Lieutenant Colonel in the Sar 
Corp, Army of the United States, js 
now with the Department of Preven- 
tive Medicine and Public H 
University of Texas Medical Brar 
Galveston, Tex. Prior to his m 
activity, Dr. Connell was conn 
with the Department of Mun 
and Sanitary Engineering, A. & M 
College of Texas, College Stat 
Tex., as Associate Professor 

FREDERICK H. Downs,? Principal 
tarian, Alabama State Health D 
partment, Division of Inspection 
the recipient of the King Haakon VII 
Freedom Medal recently, i 
monies presided over by Gov 
Chauncey Sparks, in Montgome 
Ala. The citation presented to 
Downs read in part: “outsta: 
services rendered to the cause of N 
way during the liberation.” 
Downs, then Maj. Downs, Sn.C 
one of the public health officer 
signed to Norway shortly 
liberation of that country. 


Center, Atlanta 


CHANGES IN HEALTH PERSONNI 
FLORIDA: 

Fritz A. Brink, M.D., 
ciated with public health in F! 
recently resigned as County H 
Officer of Jefferson County 

Burpette L. Arms, M.D.,* for 
State Health Officer in Florid 
recently employed in public h 
work in Maine, has been appol! 
County Health Officer of Jefi 


Fe vy, A.P.H.A 

t Member, A.P.H.A 


NEWS FROM THE FIELD 


nty with headquarters at of the Division of ¢ 
ticello. Work of the Kentucky 

s J. Rorum, M.D., recently partment of Health, with of 
sed from the A.U.S., has ac- Louisville. 

d the position of Local Health WittiAmM F. Lams, M.D., 
er in the Unit composed of ville, has | appoint 
iloosa, Walton, and Holmes Director 

ties. His chief headquarters and J 

be at DeFuniak Springs. GRADII 

UNpDERWooD, M.D.,* recently who is 

lth Officer in Henderson Dr. 

ty, Ky., has been appointed addition 

| Health Officer in the Leon real Dise 

ty Health Department with Department 

quarters at Tallahassee. EDWIN 

B. Hatt, M.D., has been ap- resign 

ted Health Officer in the County, 

heastern Florida Health Dis- Joun R 

with headquarters at Vero 

h, effective October 15. 

GOULDING,* formerly with the 

in National Red Cross, Wash- 

D. C., has been appointed operating u 

nator of Community Experi- has been appointed Direct 
at the School of Nursing, State Division of Venereal Di 
hi College, Garden City, N. Y., He succeeds Dr. WILLIAM 


she will cooperate with county LAMB of Russelville 
health agencies and the New Duptey A. ReEekir, M.D 
City Department of Welfare. Public Health Service, | 
JotreT, M.D., has been ap- appointed Health Officer 
1 Director of the Division ington-Fayette County 
uberculosis Control, Kansas August 1 

Board of Health, filling Epwarp N. Maxwt 


vacancy created by the resig- sistant Surgeon, 
of Homer L. Hreserr, trol Division, U 
Dr. Joliet who has been Service, who has 
7 on tuberculosis work for the the North Carolina 
Public Health Service, Sanatorium, N. C., hi 
Md., is on loan to Kansas Acting Director of the 
S. Public Health Service. Tuberculosis, Kentuck 
partment of Health, su 
S IN HEALTH PERSONNEL IN RussE_t E. Teacur, M.D 
NTUCKY: ville, Director of the Divi 
rAaRD B. Furxs, M.D..7 Barbour- has joined the Public Health Serv- 
le, has resigned as Health Officer ice. Dr. Teague will be assigned 
Knox, Laurel, and Whitley to the First District Office of the 
Counties, to become Field Director Public Health Service in New York 
and will be in charge of Tuber- 
culosis Control for a group of 
Eastern States. 
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THOMAS 


T. 


WALTER A. 


Morris 


Witsur V. BrADsHAw, Jr.,7 Law- 
renceburg, has resigned as Health 
Director of Anderson and Shelby 
Counties to become Assistant Di- 
rector and Chief of the Division of 
Communicable Disease of the San 
Antonio (Texas) Department of 
Health. 


Epwarp G. McGavran, M.D.,* Health 


Officer of St. Louis County, Clayton, 
Mo., has been appointed Professor 
and Head of the new Department of 
Public Health and Preventive Medi- 
cine at the University of Kansas 
School of Medicine, Kansas City. He 
will also serve as education consultant 
in Public Health and Preventive 
Medicine for the Kansas State Board 
of Health. 

McPuHeErsoN Brown, M.D., 
has been appointed Adjunct Clinical 
Professor of Medicine at the George 
Washington University School of 
Medicine, Washington, D. C.  For- 
merly, he has been Assistant Profes- 
sor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 
Md. During the war he served 42 
months in the Pacific 
Consultant in Infectious and Trop- 
ical Diseases and later was a Special 
Consultant to the Surgeon General, 
Washington, D. C. 

Mackir, who re- 
cently has served in the Office of the 
Surgeon General, U. S. Army, has 
been appointed Professor of Preven- 
tive Medicine and Chairman of the 
Department of Medicine at the Bow- 
man Gray School of Medicine, 
Winston-Salem, N. C. 

Precker, M.D.,* Rich- 
mond, Va., has resigned as Director 
of the Virginia State Bureau of Vital 
Statistics to devote more of his time 
to the racial study of Indians and 
Negroes. Dr. Plecker, 
years of age, joined the State Bureau 


theater as a 


who is 85 
in 1912. 


PoLttarD, D.V.M..7 


until re- 
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cently Chief of the Veterinary ang 
Virus Section, Eighth Service Com. 
mand Laboratory, Fort Sam Housto; 
Tex., has accepted a position as As. 
sistant Professor of Preventive Med. 
icine and Director of the Viry 
Laboratory, University of Texas 
Medical Branch. Prior to his com 
mission with the Army, Dr. Pollard 
served on the staff of the Animal Dis. 
ease Station, National 
Center, Beltsville, Md. 


Re sCar( h 


Western States 

CHANGES IN HEALTH 
CALIFORNIA: 
WILLIAM E. 


PERSONNEI 


TuRNER, 
Jose, has been named Healt! 
Officer of Santa Clara © 
succeeding Crecir M. Burcu 
M.D., San Jose, who will de 
his entire time to private practice 

MERLE E. Cosanp, M.D., for 
of Carbondale, IIl., has been nar 
Health Officer of San Bernardir 
County to succeed Wattrr W 
FENTON, M.D., San _ Bernardi 
who returned July 1. 

James E. Drake, M.D.,7 has retired 
Director of Health and 
Schools of Spokane, Wash., a 
tion he has held for twenty-nine v 
with the exception of two years 
service in World War II. 

EpytHe C. Hersuey, M.D.,* Hel 
Mont., Head of the State Mate 
and Child Health  Divisior 
Crippled Children’s Service 
last 8 years has resigned to be 
Regional Medical Consultant f 
U. S. Children’s Bureau with |! 
quarters in Dallas, Tex. 

RAYMOND Karser, M.D., 
cisco, Calif., has been app 
Chief of the Bureau of Com 
cable Diseases, California Dey 
ment of Public Health, eff 
August 12. Dr. Kaiser has rece! 


San | 


* Fellow, A.P.H.A 
+ Member, A.P.H.A 


RELIABLE ADVERTISEMENT 


Consulting Epidemiologist for CONFERENCES AND DATES 

tates in District Number 
Public Health Service, with 
irters in San Francisco. Licensure 

M. Wisntx, M.D.,7 has re- February 

Child Study lation of meric: 

for Physically Handicapped velt, N 
in the New York City De- National Dairv C 

nt of Health. He is a well January 29-31, 1 

New York City pediatrician National Society for Crippled Childr 


A te “hicag ecember 1 
s recently had wide experience Adul Chicago, I December 9-11 
American Public Health Association— 


rector Of Maternal and Child 75th Annual Meeting. Atlantic City, 
and Crippled Children’s N. J. Week of September 22, 1947. 
in the Territory of Hawaii, 

ll! as Medical Director of the 

lu Poliomyelitis Hospital. 


i Annual 


been appointed as Chief of the nu 
cW rk 


a ORDER ANY NUMBER OF 
oreign “SUGGESTED SCHOOL HEALTH POLICIES” 
FROM 


P. Rupotpn, Cor., M.C.7 
Army, has joined the staff of HEALTH EDUCATION COUNCIL 
S. Seventh Army as Deputy 10 DOWNING STREET » NEW YORK 14, N.Y 


n stationed at Atlanta, Ga. His 48 poges 25¢ You ger quantity discounts 
revious assignment was with the 
of Military Government for 

ny stationed in Berlin as Health 
in the Public Health and 


lfare Section. ° ° 
Gen. Joun A. Rocers, who has Bactericides 
retired from the regular Army 1j ff 
il Corps after many years of are C l ere nt 
e, has been appointed Managing 
r of the Illinois division of the 
in Cancer Societv, effective 
ber 10. General Rogers served 
World War IT as Chief Sur- GIVES 
f the First Army, organizing PROO! 
recting all medical activities of 


FREE 
BULLETIN 


Normandy invasion and the cam- 
of the First Army through 
Belgium, Luxembourg, and 


Death 

s H. Borssevarmn, M.D., Re- 

Professor in Biology at Colo- 
College, Colorado Springs, died : is d 
tericide d 
sodium hypochlorite, Diversol 
control | ter mold, and 
The Diversey Corporation, 53 
Jackson Bivd., Chicago 4, ll 
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Publications of the A.P.H.A. 


An Appraisal Method for Measuring the Quality of Shellfish and Shellfish Waters, Recommended Methods 
Housing A Yardstick for Health Officers, Housing of Procedure for Bacteriological Examination of 
Officials and Planners Part I Nature and Uses 1944. 12 pp. $.25 
of the Method 1945 71 pp. $1.06 Spanish Summary of 8th edition (1941) of Standard 

Control of Communicable Diseases, The. 6th ed., 1945 Methods for the_ Examination of Dairy Products 
Size 4%" x 734”. 149 pp. $.35 1945. 52 pp. Free to Latin American countries 

Di iR Technics b $.10 in the United States 

ys ee o ures an eagents ‘oe mr or the Standard Methods for the Examination of Dairy 
orator nd ontr 
D lagnosis and Contro e Com Products— Microbiological, Bioassay and Chemica’ 
Sane seases. 2nd ed., 1945. $4.00 Sth ed., 1941. 288 px Paper, $1.75 

Employ ~. Opportunities in Public Health. 1945. Standard Methods for the Examination of Water and 
~~ ree. Sewage. 9th ed., 1946. 286 py $4 

Health Practice Indices. A collection of charts show- Physical and chemical examination of water and 
ing the range of accomplishment in various fields sewage, microscopical examination of water and bac 
of community health service 1945 87 pp. teriological examination of water 
Free Survey Form for Milk Laboratories. Indicating Con 

Membership Directory. 1946. (Free to A.P.H.A. mem- formity with Standard Methods for the Examination 
bers). $5 of Dairy Products (8th ed.) May, 1944 Single 

Methods for Determining Lead in Air and in Bio- copies 10¢; 50 copies $1.00; 100 copies $1.50; 1,000 
logical Materials 1944 41 pr $.75 copies $10.( 

Occupational Lead Exposure and Lead Poisoning Swimming Pools and Other Public Bathing Places, 
1943 67 pp $.75 Recommended Practice for Design, Equipment and 

Panum on Measles. By P. L. Panum (translation Operation of. 1942. 56 pp. $.50 
from the Danish) Delta Omega ed., 1940. 111 pp. Transactions of the Eighth Institute on Public Health 
$2 50 Education (1941). 1942. $1.50 

Public Health—A Career with a Future. 1946. Vital Statistics Directory Compiled by the Vital 
29 pp. $.10. Statistics Section 3d ed., 1945 $.75 


Reprints from the American Journal of Public Health 


Changing Challenges of Public Health C.-E. A R. Leavell, C.-E. A. Winslow, Louis I. Dublin 
Winslow {[March, 1945.] 8 pp. 15c {January, 1945.] 28 pp 


Content and Administration of a Medical Care Pro Medical Care in a National Health Program Ap 
Statement of the American Public Health 


grar Six explanatory apers 
ex] y pap 4, 1944 December, 


Acial 
by Joseph W Official ae 
Mountin, I. S. Falk, Nathan Sinai, J. Roy Hege, Association Adopted h, ctober ’ 
Graham L. Davis, George St. J. Perrott, and the 1944.] 6 pp. Single copies free. Five or more 


Official Statement on Medical Care in a National copies 5c each 


Health Program [December, 1944.] 40 pp 25¢ Protection of Water and Food Supplies in Ap 

Current Progress in Sterilization of Air. Srvart Emergency. G. E. Arnotp. [Oct., 1942.] 8 pp. 1Se 

Mupp. [June, 1944.] 12 pp. 15c. Pyrex Suspensions in Turbidimetric and Colorimetric 

Desirable Minimum Functions and Organization Prin- Determinations: Standards of Comparison for -- 

ciples for Health Activities. An official Declaration terial Suspensions and in te ——— yee By 

of the American Public Health Association. [1943.] Francis J. Hatitinan. (February, Pr c 

12 pp. Single copies free. Three or more copies Surveys of the Nutrition of Populations. Joun B 

Se each Youmans, E. Warte Patton, and Ruts Keen 

How to Find What Health Education Materials You're [December, P 1942 and January, 1943.] 4 pp 
Looking For. [Aug., 1944.] 4 pp 10¢ Uncovered 20c, covered 25c 


Typhoid Vaccine Studies: Revaccination and Duration 
of Immunity. By Don Loncrettow and Georce F 
{[Nov., 1940.) 7 pp 

Ventilation and Atmospheric Pollution E. R. Hay 


Improvement of Local Housing Regulation Under the 
Law [Nov., 1942.] 16 pp 25¢ 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic Against Menin- 


Infections By Dwicut M HURST, Chairman. [July, 1943.] 7 pp. Uncovered 
SunNs, M.C., USA, and Captratn Harry A. Fetp- 15c, covered 25c. 

man, M.C., AUS. [December, 1943.] 8 pp. 10c. Vitamin B Complex. II. Status of Assay Methods 
Landmarks of 1944. Six papers by Abel Wolman, and Need of These Substances by Man. [July, 


x 
Wilton L. Halverson, William P. Shepard, Hugh 1944.] 12 pp. 25c. 


Bibliography on Public Health and Allied Subjects, 1946 (24th Ed.). 28pp 
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